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Clinical Lectures. 


SURGERY OF THE GALL-PASSAGES 
AND LIVER. 


By. DR. W. KORTE, 
BERLIN, GERMANY. 
Continued from the last issue of THE 
REPORTER. 


ABSCESS OF THE LIVER. 


Circumscribed i ig of the liver 
aremuch more rarely observed in our 
climate than in the tropics. 

With us they are most frequently caused 
by gall-stones and suppurations of the 
appendix. Metastatic pyemic abscesses of 

liver are of course not included in this 
category. 

Thrice I have seen extensive suppura- 
tions of the liver resulting from gall-stone, 
while small foci of suppuration, following 
the gall passages in the liver, I observed in 
two other cases (Cases X and XIII). This 
last affection cannot be treated surgically, 
for while the larger abscesses may be 
opened and will heal up, if they can be 

ound of course; this cannot be done with 
the smaller multiple abscesses. In the 
Case XI, the history of which has been 
given in another part of this article, the 
“stones had set up a suppuration 
een the gall-bladder and diaphragm,as 

well as in the left lobe of the liver, next to 
. the gall-bladder. The opening of this 
latter abscess was undertaken from the 
same superficial incision used in laying 
bare the gall-bladder, and by means of 
fainage and the iodoform gauze tampon, 
was encouraged to heal. The second case 
of abscess of the liver occurred in the case 


& woman (Case XV) whom I had treat-- 


_for continued gall-stone colic. In 
iis instance I sought in vain by means of 
Tepeated punctures to locate the point or 











points of suppuration. The autopsy re- 
vealed a large abscess in the left lobe of 
the liver, a similar one in the right lobe, 
and besides these several smaller abscesses. 


- It is doubtful, therefore, whether a com- 


plete evacuation of the pus could have 
been effected in this case by any means. 

In a case observed by Dr. A. Frinkel* 
in the Internal Department of the hospital, 
the possibilities offered for recovery were 
far more favorable. In this case, during 
the life of the patient, active measures 
were taken to locate the seat of suppural 
tion, but in vain. The autopsy revealed 
one large abscess in the right lobe of the 
liver, which had it been found might 
easily have been opened and _ evacuated. 

The pus in this abscess contained a pure 
culture of the bacteria coli commune. 

_ Abscesses of the liver may also occur 
after perityphlitic suppurations, either 
through pyemic infection, when it has not 
been possible to locate or open the primary 
point of suppurationt—or a direct migra- 
tion or continuation of the suppurative 
process in the retrocecal connective 
tissue, up to that portion of the margin of 
the liver not covered by the peritoneum. 
In such cases the pus usually enters the 
subphrenic space, but occasionally pene- 
trates directly into the liver where it sets 
up a circumscribed point of suppuration. 
Such a peculiar and rare course, I was able 
to trace in Case XIV. Here Dr. A. 
Frankel was able to find the suspected ab- 
scess in the upper portion of the right 
lobe of the liver, by means of the explor- 
ing needle. After resection of a piece of 
the eighth rib, six or seven centimetres 
long, I opened into the pleural cavity and 
from there by puncture through the dia- 
phragm again succeeding in finding the ab- 
scess, which I then cut into through 





*See Deutsche med. Wochenschrift,No. 48, 1891. — 


+See my article on Perityphlitis in the Ber- 
liner klin. Wochenschrift, No. 27, 1891. 
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perhaps an inch of liver tissue. The 
semorrhage was quite extensive but was 
finally checked by compresses, and about 
half a pint C6 litre) of fotid pus was 
evacuated. 
with irregular walls. In the pus evacu- 
ated, besides a number of other micro-or- 
isms, the bacteria colt commune was 
ound. At first I was far from entertain- 
ing any very sanguine prognosis, since I 
suspected the existence of other abscesses 
of the liver. The fear proved, most 
fortunately, to be unfounded, for within 
three months the abscess cavity had entirely 
healed up. 

The symptoms which led to the diag- 
nosis of abscess of the liver were as follows: 
High remitting fever, with chills, icterus, 
dry tongue, general symptoms of sepsis, 
and accompanying these a dull pain in the 
region of the liver, which was greatly in- 
creased by pressure over the affected parts. 
The proof was offered by the exploring 
needle, but frequently many punctures 
were necessary. In one case at the request 
of Dr. A. Frankel, in a patient who had 
every symptom of abscess of the liver, 
which, however, had not been found by 
the exploring needle, I laid bare the liver 
and endeavored to find the abscess by 
palpation, but in vain.* At the autopsy, 
which was performed ten days later, I 
found a perityphlitic abscess deep in the 
small pelvis, with pylephebitis and enlarge- 
ment of the liver without abscess. Both 
intra vitam, as well us post mortem, it 
could be seen that the punctures were well 
borne by the liver and gave rise to no re- 
action. Indeed the places where the 
needle had been introduced could not be 
found at all. ' 

The bacteria coli commune seems to be 
the most frequent Sa in abscess 
of the liver. We found it in two cases, 
and also once in the gall-bladder. 

The treatment of abscess of the liver, 
from the most rational point of view, con- 
sists in incision performed at one sitting. 
The point of incision varies, naturally, 
with the location of the abscess. If one 
can reach the abscess from the abdominal 
wer an incision here should be pre- 
ferred. Only then when the abscess is 
situated very high, at or near the apex of 
the liver should the openin 
through the pleural cavity. neture of 


*See Dr. A. Frinkel’s article in the Deuteche 
Med. Wochenschrift, 1891, No. 4. 





he abscess cavity was large’ 


be made. 


Vol. lxvii 


liver abscesses has also been successfully 
performed with a thick trocar by Israel 
and others. In very feeble and weak sub- 
jects this method seems recommendable, 
since it considerably simplifies the opera- . 
tive procedure. 


Lectures. 


Perityphlitis ; hepatitis suppurativa; in- 
cision after resection of the eighth rib, 
through the pleural cavity; drainage; 
metastatic abscess under the gluteal mus- 
cle; recovery. 

Case XIV. H. N., thirty-nine years old; 
driver. The patient had frequently suf- 
fered from perityphlitis, the last time dur- 
ing the May of 1891. After a relapse a 
‘continued septic fever followed. Pain in 
the region of theliver. Puncture with the 
ons needle revealed deep pus in the 
iver. - 

On June 10, 1891, the patient was 
transferred to the surgical department of 
the hospital. An incision was made over 
the eighth rib, back of the line with the 
axilla, eight centimetres of the eighth rib 
were incised; the pleural cayity opened 
and immediately closed with iodoform 
gauze. The diaphragm bulged forward 
and was incised, and through the incision . 
the smooth surface of the liver seen, and 
after a single exploratory puncture, and 
incision made two centimetres into the 
substance of the liver, and a large caver- 
nous abscess cavity evacuated, and syringed 
out with lysol and sterilized water. Iodo- 
form tampon and a drain was then in- 
serted. - 

The patient was greatly collapsed and 
powerful excitants were administered. For 
about four weeks a high evening tempera- 
ture continued. From the pleura there 
were no untoward symptoms. Subse- 
quently a large metastatic abscess formed 
under the right gluteal muscle, which had 
to be opened. There was no secretion of 
gall. The deep wound in the liver healed 
gradually by granulation. 

The patient was discharged on Septem- 
ber 11, 1891, as completely cured. 

He again reported on November 16, 1891 
in excellent health. 


Cholelithiasis; 
death. 
Casz XV. J., thirty-six years old, 
seamstress. The patient led o sedentary 
life and laced. She aborted once; in 1884 
she had inflammation of the appendix. 


abscess of the liver; 
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In July, 1886, she had icterus with pain- 
ful enlargement of the liver, but no colics. 
During September of 1886 she had a re- 
lapse. On November, 24, 1886, gall- 
stone colic appeared, and a similar attack 
occurred on Dec. 27, of the same year. 
During June, 1887, she had gastric catarrh 
and icterus. She then underwent the 
Karlsbad cure. On July 23, 1887, she 
had a severe chill followed by high fever, 
and great depressian. From that time a 
high remitting fever continued, with 
severe icterus. Feces colored, dull pain 
in the region of the liver. The liver was 
enlarged. The chills returned, but no 
gall-stone colic. 

The presence of an abscess of the liver 
was suspected, and repeated exploratory 
punctures made, but without result. 

On August 20, 1887, death occurred 
under symptoms of increasing weakness. 

The autopsy was made on the evening 
of the same day. 

The liver was found enlarged, especially 
the upper portion. Its peritoneal cover- 
ing was covered with fibrin and adherent 
to the diaphragm. 

In the left lobe of the liver, close over 
the ensiform process of the sternum was 
found a large abscess reaching up to under 
the apex of the liver. A similar abscess 
was found in the apex of the right lobe, 
and besides these, numerous smaller ab- 
scesses were found in the course of the 

1. es in the liver. The gall- 

ladder was covered with adhesions, con- 
tracted and contained light yellow gall, 
and three cholestearin calculi. The mu- 
cous membrane of the gall-bladder was not 
ulcerated. The cystic and choledochus 
ducts were not occluded. The blood- 
vessels of the liver in the porta hepatica 


were free. Nothing abnormal was found 
about the bowels. 


SUBPHRENIC ABSCESS. 


Suppuration between the liver and dia- 

-—subphrenic abscess—-was found in 

ve cases as resulting from perityphlitis;* 

once In consequence of ph nae (Case 

X7),.and once in consequence of an old 
pyelonephritis, 

The diagnosis was made as follows: 
First, from the knowledge of a previous 
nian ry disease of the abdominal 
savity; second, from the existence of a 
a fever, which would point con- 
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clusively to the existence of suppuration; 
third, from the fixed pain in the intercostal 
spaces, over the liver; fourth, from the 
results of percussion which demonstrated 
the enlargement of the liver while the 
pleural cavity was found empty, or else 
containing a serous exudate; and fifth, 
the examination by exploratory punctures 
which resulted in confirming the diagnosis 
beyond doubt. Punctures were frequently 
made through the healthy pleura, without 
occasioning any harmful results. The 
muscular fibres of the diaphragm quickly 
closed up the puncture. In one patient 
the following characteristic condition was 
found by percussion to the right, at the 
back above the spina scapule, there were 
the usual lung resonance, but: below this 
dullness (serous pleural exudate); then 
from the eighth rib downward tympanic re- 
sonance (subphrenic abscess containing 
gas), and below this again, the liver dull- 
ness. 

For the opening of these abscesses two 
ways are open to the operator. Either 
transverse incision ismade at the back, 
below the twelfth rib, and from there 
following the diaphragm the abscess opened 
into; or else a rib (usually the eighth) 
excised in a line with the axilla and from 
this opening through the pleural cavity, 
the upper apex of the diaphragm incised. 
As to which is the most preferable method 
of procedure, can only be determined by 
the location of the abscess. I have in 
four cases cut down upon the abscess from 
the back and below, and three times from 
above through the pleural cavity. The 
pleural walls were adherent in two cases, 
and in one case the free pleura was open- 
ed, and then shut off by a tampon of iodo- 
form gauze. The pleura reacted by 
discharging a moderate serous exudate. 
Of the severe cases of subphrenic 
abscess operated upon, six . recovered, 
while one patient (a woman) died. The 
patient had suffered for years from an 
= fistula in the right we region, and 

so from chronic nephritis. The opening 
was made from this fistula by a trans- 
verse incision under the twelfth rib,and in- 
to an abscess which extended to the apex of 
the diaphragm. The abscess cavity gradual- 
ly healed up, but the fistula remained open, 
the urine contained cylindrical crystals. 
An attack of erysipelas starting from the. 

*Bee XI loc cit., and cases 2, 9, 10, 11, 18, 
Berliner Klin. Wochenscrift, No. 27, 1891. 
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fistula, and in connection with the nephritis 
caused death. 

The autopsy showed that the right 
kidney had been transformed into a mass 
of dense cicatrical tissue filled with small 
single abscess cavities, and that not-a trace 
of the kidney substance was discernible. 
The subphrenic abscess had healed up. 
The left kidney was in a condition of 
chronic inflammation. 


ECHINOCOCCI OF THE LIVER. 


Three cases of echinococcus of the liver 
have come under my observation (Cases 
XVI to XVIII). All the patients admitted 
to a dogs about them, and coming 
constantly in contact with them. The 
treatment always consists in laying bare, 
stitching fast, and opening of the sack, at 
one sitting. ‘The cysts may be absolutely 
shut off from theabdominal cavity, by a 
circular row of sutures, lying close to each 
other and carefully made with fine round 
needles. The line of sutures is then pro- 
tected as in the case with the gall-bladder 
with a coating of collodion, and over this 
a wick saturated in iodoform vaseline, then 
the sack opened. This precautionary 
method was always found efficient. In 
one case (XVIII) the sac when operated 
upon was found to be suppurating. This 
case shows the great danger of punctures 
though the skin in abdominal echinococci. 
The exploratory puncture had only been 
made the day prior to the operation and yet 
when the abdominal cavity was opened, 
a large amount of a. turbid fluid, con- 
taining numberless streptococci, was dis- 
charged, and from ore of the punctures 
in the sac the putrid contents was being 
discharged. The sac was closely sewed into 
the abdominal wound and then opened and 
evacuated. The dreaded peritonitis did not 
supervene; but unfortunately this pati- 
ent whose peritoneal cavity had thus with- 
stood the inroads of the most dangerous 

us-coccus,died four weeks after the opera- 
ion from inflammation of the gall-passages. 

‘The secretion of gall was in all three 
cases very profuse, and here, as in the cases 
of gall-bladder fistule previously referred 
to, I was forced to the conclusion that 


this great loss of gall greatly weakened the. 


tients. ‘The quantity secreted in Case 
VIII varied from 400 to 500 grammes 
daily, and in case XVI was even as high as 
from 600 to 1100 grammes a day. This 
patient in spite of an otherwise good con- 
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dition fell away greatly during the loss of 
the gallic fluid. 

Syringing or washing out of the sac 
was not done immediately after the opera. 
tion except in the case where suppuration 
exists. ‘The discharged gall was odorless 
and. not decomposed. ‘The freshly dis. 
charged gali was of a golden-yellow color, 
while that which had been exposed to the 
air, assumed a greenish hue. Therapeu- 
tic measures adopted to check the im- 
mense secretion of gall proved futile. The 
following were used: injections into the 
sac of slightly astringent solutione, such 
as a five per mille solution of chloride 
of zinc, and a one to four per mille 
solution of nitrate of silver, etc.; 
besides these, packing of the cavity 
with gauze, plugging of the fistula 
(Israel), but all without any results. This 
copious discharge of gall, in an otherwise 
aseptic case, constituted a danger not to 
be underestimated. In one case, (XVIII) 


I illuminated the cavity with the cysto- 
scope, but was unable to find the source of 
the gallic secretion. . 


Echinococcus of the liver; operation at 
one sitting; copious discharge of gall; 
pleuritis (tuberculous ?) during the course 
of healing; discharged with fistula; re- 
covery. 

CasE XVI. A., twenty-three years old; 
laborer. Had frequently played with and 
petted dogs. In 1888 he first noticed a 
= and swelling of the liver. During 

ay of 1891 he was suddenly taken ill with 
severe pain in the region of the liver. 

He was admitted on May 5, 1891 to the 
Internal Department of the hospital. The 
typical distension of the liver was present, 
and a semispherical, tense enlargement 
bulging forward to the right and close to 
the median line. 

On May 20, 1891 the patient was oper- 
ated at one sitting. The sac sewed into 
the abdominal wound, then incised, and 4 
large number of echinococci evacyated. 
The sac in.the liver had an opening about 
three centimetres long in its base, which 
led into another sac, this also contained 
large quantities of echinococcci. The sas 


_were washed out with lysol and sterilized 


water, and a drain inserted, pe: 
Amost copious secretion of gall’ fol- 

lowed, 600 to 1190 grammes in twenty- 

four hours. ~ 
In June the cavities were washed ont — 
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3 of with a 5 per mille chloride of zinc solution, 
and with Lugol’s iodine solution and 

Bae others. 

era In July the secretion became less. The 

tion tient recovered strength rapidly and was 

rless able to walk about. 
dis- On August 6, the fistula only discharged 

olor, slightly, and the general condition of the 

o the patient was good. 

wpeu- On August 26, the patient caught cold 

. im- and sickened with a left serous pleuritis, 
The accompanied with high fever. The secre- 

o the tion of gall became more copious. This 
such illness lasted until September, and then 

loride the temperature gradually fell, and suspi- 
mille cious symptoms pointing to the presence 
etc.; of tuberculosis were present (catarrh at 

cavity the end of the lung. 

fistula The patient was discharged by his own 
This request, with the fistula still open, on 

erwise October 5. 

not to During the early part of the following 

VITI) January, he reported in excellent health. 
cysto- 

bs of Echinococcus permagnus hepatis; oper- 
ation at one sitting; recovery. 

CasE XVII. G., engraver, twenty-six 
tion at years old. In his youth he had suffered 
t gall; from an inflammation of the hip-joint, and 
course still retained a suppurating fistula at the 
la; re hip. A year and a quarter ago the physi- 

cian first noticed that his liver was en- 
ars old; larged. For three months back the swell- 
ith and ing had rapidly increased in size, and 
ticed @ caused the patient many difficulties. Two 
During years previously the patient had owned a 
ill with dog that had been with him constantly. 
ret. The patient looks pale and limps on ac- 
1 to the count of an ankylosis of thelefthip. The 
1. ‘The entire right side of the abdomen is enor- 
present, mously enlarged by a fluctuating tumor, 
rgement teaching from the edge of the ribs to the 
close’ to spina lei, and from the axillary line to 

ahands-breadth beyond the median line. 
vas oper- On percussion the enlargement had a dull 
wed into 1, and in several places the growth 
d, and & felt like a hydatid. The upper border of 
racyated. the liver dullness was at the fourth rib. 
ng about and lungsare sound. Urine moder- 
e, which ately albuminous but containing no 
ontaine cylinders. Slight ‘edema of the scrotum: 
The sacs and dorsal surface of the feet. 
aterili On October 17, 1891, the single opera- 


tion was performed. 

A transverse incision was made at the 
Mmatgin of the ribs, eleven centimetres 
long, The cyst then sewed to the ab- 
‘domingl wound and opened. A large quan- 
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tity of yellow fluid was evacuated, as well 
a large ‘‘ Mother” echinococeus egg and 
several smaller ones. The cavity was then 
washed out with sterilized water. 

The course of the healing was without 
any reaction. A passing but severe dis- 
charge of gall occurred which affected the 
patient profoundly. The wound is now 
entirely healed, save for a small ‘fistula. 

At the end of December, 1891, the 
patient was discharged cured 





Extensive echinococcus of the liver; 
single operation; improvement; death 
four weeks later from suppuration of the 
gall-passages; peritonitis healed. 

CasE XVIII. 8., woman thirty-two 
years old. The patient fell ill during the 
latter part of December, 1890, with pains 
in the region of the liver, chills and 
icterus. During the early part of Febru- 
ary, the abdomen became enlarged. The 
patient had had a dog to which she was 
much attached, and which she had care- 
fully cared for. 

She was admitted to the hospital on 
February 16, 1891. The patient then had 
severe icterus, and a high-fever. The 
liver enlarged to the navel, and fluctuated 
at this point. Exploratory puncture on 
February 17, revealed pus with bacteria. 

On February 18,.1891, laparotomy was 
performed. The liver was found covered 
with fibrin, and from the abdominal cavity | 
a turbid, serous fluid, the color of gall, 
was discharged in which numerous strep- 
tococci were found by the microscope. 
From the opening in the sac made by the 
exploring needle, there exuded a putrid 
fluid. . The sac was then stitched fast to 
the abdominal wound. The incision al- 
lowed the evacuation of three litres 
(quarts) of a putrid gallic fluid, a broken- 
down ‘‘ mother” echinococcus and count- 
less smaller ones. The cavity was washed 
out with a salicylic boric solution, and 
strips of iodoform gauze inserted. The 
dreaded peritonitis, rendered so imminent 
by the introduction of streptococci into 
the abdominal cavity, did not occur. At 
first the patient began to recover, in spite 
of a slight rise of temperature in the even- 
ing. The discharge of gall was most pro- 
fuse amounting to 400 or even 500 
grammes a day. The icterus did not en- 
tirely disappear. On March 12, a chill. 
oceured, and the fever increased. The 
patient died on March 18. 
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Autopsy: On the serosa of the abdomi- 
nal cavity there were only thin, mucus- 
like threads of adhesions, but no fresh 
peritonitis. The echinococcus cavity in 
the right lobe of the liver was greatly 
shrunken. It was found to communicate 
with the gall-passages. In the liver mul- 
tiple abscesses following the courses of the 
, gall-passages were found. 


TRAUMATISMS OF THE LIVER. 


Only two cases of gun-shot wound of 
the liver have come to my notice. The 
one patient (Case XXI) had been shot 
through the flex. coli sinistra, stomach, 
aud right lobe of the liver, and was brought 
in for treatment sixteen hours after the 
shooting. The opening of the abdominal 
cavity revealed the presence of « most in- 
tense, diffuse peritonitis which precluded 
all possibility of a recovery. The injury 
to the liver itself had not been attended 
by any hemorrhage of moment. Indeed, 


it sank into insignificance in the face of 
the severe injuries to the intestinal canal, 
and received no treatment whatever. 

In the second case, the bullet had passed 
through the left lobe of the liver, and had 


buried itself in the gastro-hepatic liga- 
ment. The symptoms of internal hemor- 
rhage—increasing Pr small rapid 
pulse, vomiting,and pain in the abdomen— 
pointed to the necessity of an immediate 
operation. From the point of the bullet’s 
entrance into the liver, there was a moder- 
ate hemorrhage. This was easily con- 
trolled. On the other hand, there was a 
very serious hemorrhage from the upper 
surface, and from the gastro-hepatic liga- 
ment. As it was impossible to sufficiently 
lay bare the points of hemorrhage, a 
form of iodoform gauze tampon was used 
with good results. 

Hemorrhage constitutes a great danger 
in all wounds of the liver. In all opera- 
tive injuries to the liver a profuse hemor- 
rhage is usually seen—‘‘it bleeds as 
though from a cavernous angioma,” says 
Burckhardt. Usually, however, compres- 
sion continued for a time suffices to check 
the hemorrhage, similarly as in the case 
with kidneys. In iodoform gauze we pos- 
sess a material admirably effective as a 
tampon, and strips of the gauze may be 
left in place without doing any harm what- 
ever, and the surrounding parts still being 
kept aseptic. The strips of gauze, if al- 
lowed to protrude from the wound, act as 
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drains as well, and materially assist in the 
formation of rapid adhesions and quick 
healing in the abdominal cavity. For 
those hemorrhages of the liver that can- 
not be checked by transfixion, closing by 
suture, or by the cautery. the iodoform 
gauze tampon is the final resort. Burck- 
hardt has not failed to call attention to 
this fact, iv his articles on this subject. 

In a third case of shot-wound of the epi- 
gastrium, I opened the abdominal cavity 
on account of symptoms of internal hem- 
orrhage. The bullet, however, had pene- 
trated between the liver and diaphragm 
without occasioning any great hemorrhage. 
In this case laparotomy was really unnec- 
essary, since the symptoms which pointed 
towards internal hemorrhage, were un- 
doubtedly due to shock alone. The ab- 
dominal wound healed uneventfully. All 
the same I would in future, in similar 
cases, proceed as actively as in the above, 
if there was any suspicion of internal hem- 
orrhage. The opening of the abdominal 
cavity—especially in hospitals where every 
aseptic precaution can be rigidly adhered 
to—is an operation which can be confi- 
dently undertaken, without jeopardizin: 
the patient’s life, while an uncheck 
hemorrhage into the abdominal cavity will 
occasion the most threatening dangers. 

Once, in a case of crush of the lower 
part of the thorax, where on the second 
day peritonitis set in, laparotomy was per- 
formed, The diagnosis of traumatic peri- 
tonitis had already been made, and it was 
known that some abdominal organ must 
have been crushed. The presence of blood 
in the urine, naturally led me to think of 
rupture of the bladder, although the 
urine was voided naturally. It was not 
until the abdomen had been opened and 
the gallic consistency of the exudate rec- 
ognized, and fragments of the liver sub- 
stance found between the loops of the 
intestines that the real nature of the in- 
jury was determined upon. This was 
confirmed further at the autopsy. 

Such cases reach to limits of our sar 
gical ibilities. Should this case have 
-been diagnosed early enough, and had the 
injury not been too extensive—in the case 
mentioned it was not a complete crush, but 
a T'~ shaped laceration—then it might well 
be imagined that an opening of the abdo- 
men with the application of the iodoform 
gauze tampon, might not only check thé 


*Oentralblatt fir Chirurgie, No. 5, 1887. 
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hemorrhage but, prevent the spread of in- 
flammation. 

As in every branch of surgery, so also 
of the liver, the greatest points of import- 
ance are the determination of the exact 
diagnosis, and the indications for opera- 
tion, The technique and execution of the 
planned operation are matters of secondary 
consideration. 


ans wound through the liver, dia- 
hragm; laparotomy-; recovery. 
. Case XIX. §., twenty-five years old. 
August 4, 1890, the patient shot himself 
with a revolver in the abdomen, close under 
the ensiform process of the sternum. The 
pain was moderate. Pulse small and quick; 
no vomiting. The patient’s face was pale, 
and his extremities cool. On account of 
the symptoms of internal hemorrhage, 
laparotomy was performed on the evening 
of the same day (August 4th), the abdo- 
men being opened from the ensiform pro- 
cess 10 centimetres downward. The bullet 
was found to have penetrated between the 
‘ liver and the diaphragm; there was no 
hemorrhage. The abdominal wound was 
closed without the bullet having been 
found. ! 

The patient made a good recovery. 


Gunshot wound in the left lobe of the 
liver and omentum minus; laparotomy; 
recovery. 

CaszE XX. G., thirty-one years old. 
The patient shot himself two hours before 
admission, on October 22, 1892. He 
complained of severe pain, and vomited, 
but no blood; the upper part of the ab- 
domen painful on pressure. Pulse small 
and > pm Close under the ensiform pro- 
cess of the sternum was a small bullet hole 
with ee — neg On account of 
another operation being in progress at the 
time the patient was forced o wait two 
hours longer. The vomiting continued 
but contained no blood, and owing to in- 
creased symptoms of collapse laparotomy 
was performed, by 10 centimetres long, 
downward from the ensiform process. 
The liver being exposed a round opening 
with torn, and irregular borders, was seen 
in the left lobe of the organ. There was 
Considerable hemorrhage, which two trans- 
one ig soqgeet to rin Under 

¢ liver there was a r hemorrhage, 
atid after lifting the ign of the tire, 


éveral large clots came away, and under 
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this fresh blood made its appearance. 
The stomach was drawn forward and a 
slight injury was found on it, but aside 
from this a large amount of blood flowed 
from the gastro-hepatic ligament. Two — 
transfixion sutures were inserted but this 
only checked the hemorrhage in a meas- 
ure. A firm jodoform gauze tampon was 
then inserted Nand an end of the. gauze 
strip allowed to protrude from the abdo- 
minal wound, at its upper angle. The 
rest of the wound was then closed. A 
firm compress bandage was then applied 
and a sand-bag laid on the abdomen. A 
subcutaneous injection of camphor was 
given, as well as opium per rectum. 

On October 23, the day after the opera- 
tion, the patient was still — a great 
deal, and the pulse rapid. The dressings 
were soaked with blood, and the compress 
therefore changed. 

On October, .the vomiting ceased, and 
the abdomen became soft, gases were 
passed per anus. 

On October 26, the iodoform gauze 
was removed without causing any bleed- 
ing. Asmalldrain was inserted. The 
general condition of the patient was good. 

On October 30, the drainage tube was 
shortened, and the wound was closing. 

On November 12, the wound was en- 
tirely and firmly healed. 

On November 16, 1891, the patient 
discharged as perfectly cured. 


Gunshot wound of the colon, stomach 
and liver; peritonitis; laparotomy; death 
from collapse. ; 

Casz XXI. D., thirty-four years old. 
The patient was a strongly built laboring 
man, who was shot with a revolver ata 
distance of about twenty paces. The shot 
entered the left side of the abdomen. and 
immediately caused profound symptoms of 
collapse. The shooting occured between 
ten and eleven o’clock in theevening. The 
bullet was cut out by the physician from 
close under the arch of the rib. The 
patient was then brought to the hospital 
in a wagon, the journey lasting six hours, 
starting the next morning ~ 

The patient arrived at the hospital about 
noon, July 24, 1891. He was greatly 
collapsed, had cold extremities, and a 


scarcely perceptible pulse. The abdomen 


was very painful but not distended. 
Below the left border of the ribs, in the 
axillary line, was the shot-wound,and under 
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the border of the right ribs, between the 
axillary and mammi line was the in- 
cised wound through which the bullet had 
been removed. Out of thelatter,a serous, 
turbid finid was discharged. The patient 
vomited frequently. atl injec- 
tions of camphor were given, and the 
patient anesthetized with ether. The ab- 
dominal incision made, reaghed from the 
ensiform process to the navel. The ab- 
dominal cavity contained a putrid, serous 
fluid, smelling of the contents of the 
stomach, the intestinal loops were covered 
with a layer of pus. In the stomach near 
the great curvature there was a torn wound 
three centimetres long, which was sewed 
up. In thedecending colon there were 
two wounds, from which feces exuded; 
these were also sewed up. The right lobe 
of the liver was also shot through. There 
was but little blood in the abdominal 
cavity. Death occured from collapse at 
half-past two on the afternoon of the 
same day. 

The case being one for the coroner, a 
judicial autopsy was performed. 


Fracture of the fifth, sixth, and seventh 
ribs of the right side; rupture of the liver, 


and of the kidney; peritonitis; laparo- 
tomy; death. 

Case XXII. Z., twenty-four years old. 
The patient was a robust man, who was 


run over on June 4, 1891. The fifth, 
sixth, and séventh ribs on the right side 
were fractured. There was emphysema 
of the skin, and moderate pain in the 
body, accompanied by frequent vomiting. 
An ice-bag was applied and opium admin- 
istered. 

On June 5, the abdomen was more dis- 
tended and painful. The urine was of a 
light color, and voided spontaneously. 

On June 6, the symptoms of peritonitis 
increased. The urine became red in 
color, and microscopically was found to 
contain red blood corpuscles, 

A diagnosis of traumatic peritonitis was 
made, occasioned ‘by injury to an abdom- 
inal organ—possibly either intestine or 
bladder, and on June sixth laparotomy in 
the median line, from the navel to the 
symphysis, was performed, About one 
liter of an almost black, yet fluid, blood 
was evacuated. The intestinal serosa was 


covered with a dark green coating. An 


examination of the bowel revealed no in- 
jury, and the bladder was intact. Be- 
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tween the intestinal folds there was a green 
fluid evidently containing gall, or small 
fragments of the liver. The abdominal 
cavity was drained and the wound closed, 
Death occurred during the evening of the 
day of the operation. 

Autopsy: Fractures of the fifth, sixth 
and seventh ribs, an injury to the pleura, 
a T- er rupture of the liver, and a 
tear of the right kidney, were found, 
The intestine and bladder were intact. 


FRUIT EATING. 


The value of fruit of various kinds in 
the dietary of the average healthy individ- 
ual cannot well be over estimated. When 
it causes indigestion it is usually because 
it is taken at wrong times, and not because 
it is necessarily difficult of digestion. The 
proper time to partake of fruit, whether 
cooked or raw, 1s at meals, and not, as is 
so frequently done, at odd times through- 
out the day. At this season of the year 
most persons are the better for restricting 
the amount of nitrogenous food and in- » 
dulging in raw fruit and green vegetables, 
It must not be lost sight of that fresh un- 
cooked fruit and vegetables ought to form 
a substantial part of our daily food. Oook- 
ing, though it may facilitate the digestion 
of fruit, does so at the expense of the 
peculiar quality of freshness the absence of 
which in the.long run, gives rise to serious 
disturbances of nutrition. A belief has 
gained ground of late years, based on 4 mis-' 
conception of certain general statements, 
that fruitis harmfulto persons with a 
tendency to gout. No doubt if cooked 
and sweetened by the addition of cane 
sugar, dyspeptic disturbances are not un- 
likely to occur, but no possible drawback 
attaches to the use of raw fruit in proper 

uantities and provided that it is ripe. 
e salts contained in fruit are of the 
greatest value to the organism, aud are 
not obtainable in anything like the amount 
required from anyother source. Children 
particularly should be encouraged to pat 
take of fruit as part and parcel of their 
meals, and if proper care be excrcised 1m 
the selection of a ripe and, undamag 
article, and in the giving of it at sulta 
riods, no disturbances of the _intes 
unctions need be apprehended. _In_ con 
clusion, itis a generally-accepted maxim 
that fruit and alcohol do not go well to 
gether.—Med. Press. 3 
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ACASE OF KELOID OF THE MALE 
URETHRA.* 


By GEORGE MINGES, M. D. 


Keloid is a comparatively rare disease 
under all circumstances, but as an affec- 
tion of mucous membranes it has been 
hitherto altogether unknown, at least as 
faras Dr. Mc Carthy. and myself have 
been able to ascertain from a careful search 
of the standard works on skin-diseases 
and surgery, and from personal corres- 
pondence with several well-known dermat- 
ologists. Hence the request of this Soci- 
ety to describe this case for publication. 
Dr. Mc Carthy, being at present occupied 
by other very important matters, has 
kindly turned over his notes to me to allow 
of the completion of this paper in time 
for the meeting. 

8. D , aet, 33 years; Jew, married. 
Habits unexceptionable. Family history 

rfect. No venereal or other previous 

isease. Consulted Dr. J. 8S. Lewis, May 
25th, 1890, on account of pain in the head 
of the penis and frequent micturition 
while on his feet, these symptoms being 
absent when ih tadaleg Dr. Lewis thinks 
the patient had been to several irregular 
physicians before coming to him. Careful 
urinalysis and exploration of the bladder 
with a steel bougie of moderate size failed 
to reveal anything abnormal. Inability to 
a full stream became superadded dur- 
ing the following summer and the patient 
consulted an “irregular” who introduced 
medicated bougies which apparently ag- 
gravated the symptoms. 

Soon after this, patient for the first time 
consulted Dr. J. F. McCarthy. Thesymp- 
toms above described were now more urgent, 
bat still absent in the recumbent position, 
and besides there was a feeling of weakness 

the pelvis and lower extremities. Ex- 
Ploration of the urethra showed the pres- 
snes of a stricture at the meatus, 34 inch 
long, ‘and allowing the passage of a No, 
8 American (12 French) sound. An appli- 
cation of electrolysis alleviated the pain. 
for three days and allowed the passage of a 
sound three or four sizes larger. Six or 


: *Read at the annual June meeting of the Du- 
buque Medical Society, June 18, 1892. 
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seven more seances of electrolysis were less 
successful and internal urethrotomy was 
substituted, allowing the passage of No. 20 
American (25 French) sound, with which 
paren faithfully kept the stricture dilated, 

he cut healed by the formation of a dense, 
non-elastic tissue, without inflammation 
or suppuration. 

Within four or five months after the 
urethrotomy the symptoms had again be- 
come so severe that Dr. McCarthy removed . 
with the knife under cocaine the whole 
dense cicatrix. In two months the neo- 
plasm had returned to its former extent, 
and Dr. McCarthy, now suspecting the 
growth to be of an epitheliomatous nature, 
sent the patient to me for a microscopical 
examination. I found a slight degree of 
epispadias, the result of the. excision, 


through which could be seen and felt a 
dense nodular mass involving the wall of 
the urethra, from which a smooth, un- 
yielding scar seemed to extend almost 
around the whole circumference of the 
canal. A small piece was snipped out of 
the nodular portion with curved. scissors 
and sections examined under the micro- 
scope, but as the subjacent tissues had not 
been included, a definite diagnosis could 
not be made at that time. 

Abont six weeks later (Sept. 19th, 1891) 
a more radical operation was done by Dr. 
McCarthy, the urethra being split up for 
a distance of 244 inches and turned out, 
and all of the neoplasm and a still larger 
portion of healthy tissue excised and given 
to mie for microscopic examination. . The 
new growth was hard and nodular and did 
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not differ much in color from the sur- 
rounding urethra. After hardening in 
absolute alcohol and imbedding in celloi- 
din, sections were made with a microtome 
perpendicular to the surface and stained 
with hematoxyline and eosine, and gave 
the picture shown in the cut. 

The surface of the verrucose tumor is 
everywhere covered by a thick layer of 
tesselated squamous epithelium except in 
a few small places where it seems to have 
been’ mechanically removed by the manip- 
ulation resorted to while preparin the 
specimen. The rete mucosum (I will here 

esignate the different layers of the mu- 
cous membrane by the names generally 
given to the corresponding strata of the 
external skin) is also apparently normal 
in every way, likewise the papille of the 
corium. he remainder of the corium 
consists of bundles of closely-packed 
fibres and spindle-cells, running parallel 
to the surface, traversed by numerous 
capillaries infiltrated with intensely stained 
round and spindle cells. The larger cells 
are likewise surrounded by aggregations 
of newly-formed cells. Roundish collec- 
tions of young cells are also found in 


the corium independent of the blood- 


vessels. 

The history of the results, of the several 
operations, leading to speedy recurrence 
and greater size of the neoplasm, together 
with the uniform direction of the new- 
formed tissue, parallel to the surface, the 
strict limitation of the fibrous hyperplasia 
to the corium without. destruction of any 
of the normal elements of the mucous 
membrane, and the infiltration of the ad- 
ventitia of the blood vessels, determined 
the diagnosis of keloid, in spite of the 
fact that that disease has been heretofore 
described as exclusively an affection of 
the skin, because no reason was apparent 
why it might not attack a mucous mem- 
brane, and especially that of the fossa- 
navicularis, which histologically differs so 
little from the integument. In accord- 
ance with that diagnosis the prognosis 
was made unfavorable as re recur- 
rence, because every excision, by increas- 
ing the size of the scar, must be followed 
by @ corresponding enlargement of the 
neoplasm. 

© prognosis was soon verified, for in 
two months patient was worse than ever. 
Dr. McCarthy now advised amputation of 
the penis, but this was not accepted. Mr. 
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D— now passed into the hands of another 
physician who in time excised the growth 
still more extensively. 

Dec. 16th, 1891, six weeks after the 
last operation, patient called upon Dr, 
McCarthy, and the scar-tissue was again 
returning and causing considerable pain. 

March 10th, 1892, patient wrote from 
Grand Rapids, Mich., saying that he was 
still in the same condition, and that he 
could stand very little walking, as the 
irritation made his penis very sore. 


THE ZTIOLOGY OF PRIMARY CROUP. 


In a recent work, F. Egidi and L. Con- 
cetti (Archivio Italiano dt Pediatria, 
1892-—Rev. Inter. de Bibliog. Méd., April 
25, 1892) appear to have established an 
identity in the nature of primary croup 
and diphtheria. It seems that the dual 
theory of the disorders referred to, has 
made great progress in Italy, and that the 
majority of practitioners admit that croup 
is not as contagious as diphtheria. The 
authors show, from their studies, that we 
must go back to the original conception of 
Bretonneau and of Trousseau, and consi- 
der the two affections as two different lo- 
calizations of the same disorder : diphtheria, 
Egidi puts forth the clinical reasons that 
sustain this theory. In a recent epidemic 
of croup observed in Rome, the patients, 
after being operated upon for tracheotomy 
or intubation, would succumb in the course 
of two or three days, with symptoms of ady- 
namia. Concetti made cultures from the 
false membranes of such patients, and 
found the bacillus of Klebs-Léeffier. The 
cultures were inoculated into animals, 
causing in them all the symptoms of diph- 
theria. Upon 16 clinical patients suffering 
from primary croup, bacteriological exam- 
ination revealed, in 14 of them, the bacil- 
lus just mentioned. This latter author, 
Concetti, then affirms that in the cases ob- 
served by him, the primary croup was of 8 
diphtheritic nature in the proportion of 
87.5 per cent. The negative results ob- 
served in the other two cases are expla 
by @ defective maneuvre. Concetti de 
scribes minutely the process of cultivating 
the bacillus for examining and inoculating 

urposes. He further insists upon 

t that in from 24 to 48 hours, 
logical examination constitutes an 
test in a doubtful case of croup. 
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A OASE OF TRAUMATIC ABSCESS 
OF LIVER AND PERINEPH- 
RITIC SPACE, DISCHARG- 
ING THROUGH LUNG 
AND URINARY 
TRACT. 


By JAY MUSSINA BRYAN, M. D., 
FOUNTAIN SPRINGS, PA. 


Edward O—, aged 38, miner in the 
employ of the Lehigh Company, residing 
at Tamaqua, Pa., a moderate drinker, 
a steady worker, previously healthy- 
While driving a chute on May 7th was 
struck on the back by a fall of coal, forced 
about five yards down to the main chute, 
the coal sliding off during the fall. He 
was 4 en out and after a few minutes 
walked home, paying very little attention 
to his hurt at the time. 

He kept at work for two weeks though 
troubled greatly with his side. A swelling 
in the right renal region then made its 
appearance and C-—-, was compelled to 
stop work and see a doctor. This indi- 
vidual put a large plaster on his back, 
encouraged him to get around as much as 
possible and go to work, even hinting 
that nothing was wrong with him. Un- 
der this treatment C—,worked three days 
and' was compelled to goto bed. The 
doctor, finally persuaded that somethin 
was ‘wrong, examined the swelling and 
informed the patient that he suspected 
“gravel in the kidney.” At the expira- 
tion of a month, alarmed at his rapid loss 
of weight and strength, C—, discharged 
him and came to the State Hospital. 

On admission June 7th the patient had 
the appearance of a dying man, his face 
almost bloodless, expression anxious, body 
drawn slightly to one side. In the right 

region was a rounded swelling, firm 

On ‘pressure, too deep to be well circum- 
eeribed, in which fluctuation could not 
be detected. He had a severe cough at- 
tended with copious expectoration, but 
roscopic examinations of sputa showed 
no- baci i or elastic fibres, but few epithe- 
lls; consisting, indeed, of almost 
ey creamy pus and a little coal dust. 

n close re it was noted that the 
fia de, = ~ < was a for some 
“ule was but the anthracotic cough com- 
mon to the miners of this negli, until, 
after his hurt, it suddenly be- 
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came much worse and the expectoration 
greatly increased in amount. About the 
same time his urine became ‘‘ milky” as 
he expressed it, and he felt much relieved 
for a few days. Microscopic examinations 
of the urine also showed pus, with no tube 
casts. Vague hecticsymptoms were noted 
for three days and a conservative opera- 
tion decided upon. 

Operation.—On June 10th the patient 
was put on the table, a few whiffs of 
ether given and a small tenotome passed 
deep into the lumbar muscles over the 
swelling with a negative result. An in- 
cision was then made and the surgeon’s 
finger was then forced through the mus- 
cular covering into the abscess cavity from 
which about thirty ounces of thick, ropy 
pus exuded. Digital exploration showed 
the under surface of the right lobe of the 
liver excavated as far as the finger could 
reach, the kidney much displaced but evi- 
dently intact and the whole perinephritic 
space distended beyond the reach of the 
qpreseet's finger. The whole cavity was 
thoroughly irrigated with sos warm bi- 
chloride solution and peroxide of hydrogen, 
a drainage tube inserted and the wound 
dressed antiseptically. -The hectic symp- 
toms ceased and the patient became much 
easier at once. The opening discharged 
pus freely for a week, necessitating a fre- 
a change of dressings and irrigation. 
The discharge slowly lessened in amount, 
the tube being removed a week ago. The 
patient has never had an untoward symp- 
tom, the temperature never reaching 100° 
after the operation. He has gained 
greatly in strength and weight, the urine 
is free from pus and the congh all bnt 
gone. The case was complicated through- 
out by hemorrhoids, but with returning 
health this condition has decidedly im- 
proved. 


CREASOTE SYRUP FOR THE SODA ° 
FOUNTAIN. 

Creasote is now prescribed so frequently 
for so many affections of the stomach and 
lungs that a Vienna pharmacist serves it 
from his fountain and has numerous cus- 
tomers for it. The following, according 
to the Ztschrft. d. allg. Ocest. Apot. Ver- 
ein, is the formula for the syrup: 


CLEABOLE. oo cccrcccscecs sovevereveees 1 part. 
ee DrANdY......00..seeecceceees 50 parts. 
fee te ee 
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REPORT OF A CASE OF STENOSIS 
AT THE AORTIC ORIFICE; 
HISTORY, DIAGNOSIS AND 
TREATMENT.* 


By DR. E. B. BORLAND. 


This case is reported for your consider- 
ation and comment, on account of its 
being one of the rarer forms of organic 
change in the valve orifices of the heart, 
its murmur being frequently confounded 
with functional murmurs at the base, 
and its treatment being based on indica- 
tions differing from the routine treatment 
of the other valve orifices or valve lesions. 

Mrs. M., aged 63. Family history 
good, except some tendency to rheumatism 
in some of the other members of the 
family. She gives some history of chronic 
bronchitis in early life. Was married at 
the age of 46. Her first and only child 
was born after a difficult labor. General 
health good for the last 40 years preced- 
ing the present trouble, which began 
about two years ago, when she first noticed 
some shortness of breath on exertion and 
a little later on a short cough troubled 
her on rising in the morning. At inter- 
vals she complained of some uneasiness 
and pain in the region of the heart, and 
had frequent attacks of fainting. About 
one year ago she came under my observa- 
tion with the following symptoms: Ap- 
petite poor, tongue moist, intensely red 


and deeply fissured. Tenderness over the © 


stomach and some, irregularity of the 
bowels. General appearance of anemia 
and emaciation. Radial pulse so weak 
and compressible that it could only be 
counted with difficulty. Examination of 
the chest revealed the usual signs of 
chronic bronchitis. The impulse of the 
heart against the chest wall was not per- 
ceptible, and the position of the apex 
beat. could not be determined by palpation 
on account of the feeble systole. The 
first sound of the heart, as heard over the 
mitral area, was very feeble, shorter than 
normal and absent in ‘about one systole in 
twelve. The second sound, as listened to 
over the base, was preceded by a low 
pitched systolic murmur. The veins were 
mote prominent than normal but no signs 
of dropsy. During last summer she suf- 





*Read before the Allegheny County Medical 
Society June 21, 1892. 


Communications. 


Vol. lxvii 


fered from the usual number of * faint- 
ing spells,” followed by general prostra- 
tion lasting for several hours to several 
days. These attacks were evidently ex- 
cited by unusual physical exertion or chill, 
During their continuance the heart’s action 
was weakened, the cough increased, cya- 
nosis deepened and the tendency to syn- 
cope onrising much greater than usual, 
These attacks were treated with small doses 
of morphine or alcoholic stimulants, 
Digitalis was tried several times cautiously 
in small doses, but had to be discontinued 
on account of its increasing the dyspnoea 
and cyanosis, causing signs of pulmonary 
congestion and making the heart more 
irregular. Several preparations of iron 
were given to correct the general anemia 
but. were not well borne by the stomach, 
Teaspoonful doses of emulsion of cod liver 
oil given just before meals gradually im- 
proved her appetite and strength. The 
attacks of heart exhaustion became less 
frequent and less severe. In the early 
part of the winter she had an attack of 
acute bronchitis with a moderate rise of 
temperature, which yielded to the usual 
remedies. No other rise of temperature 
was noted; it being usually subnormal. 
Her condition at present is as follows: 
Tongue still red and fissured, digestion 
improved, urine normal in color and quan- 
tity, specific gravity 1022. No albumen 
nor sugar, reaction decidedly acid, pre- 
cipitate containing an excess of lime salts. 
The radial pulse is tardy, small and beats 
about sixty to the minute, but is notice- 
ably stronger than it wasa yearago. The 
percussion wave of its tracing hasa low 
amplitude, the ascent is more gradual, the 
apex more rounded and the descent more 
gradual than normal. , No dicrotic waves 
can be detected with the finger, and there 
is no visible pulsations in any of the larger 
arteries, The pulse, intermits when 
the cardiac sounds are absent. The 
temperature in the afternoon is about 
97.5° F. i 

The physical signs of bronchitis have - 
almost disappeared, but the respirations 
are still gbout 28 per minute. The congh 
is absent except on rising in the morning. 

The area of percussion dullness 
positively be determined on account of the 
mammary gland. There is no impulse 2 
the fifth intercostal space either on inspec- 
tion or palpation. The apex probably 
strikes the sixth rib. The first sound, #6 
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listened to over the mitral area, is shorter, 
higher in giteh, and has lost its booming 
quality. Over the aortic area, during sys- 
tole, a harsh murmur is heard which is 
transmitted to the subclavian and cartotid 
arteries. No sound is audible over the 
aortic area at ‘the time of the opening of 
the semilunar valves, but over the pul- 
monary valve area the closing of the semi- 


- lunar valves of the right heart can be dis- 


tinctly heard. 

The clinical history of this case is one 
of atheroma of the aortic orifice, coronary 
arteries, and probably, to some extent, of 
all the larger arteries, with infiltration of 
lime salts, particularly around the aortic 
orifice. ‘ The age of the patient is in favor 
of atheromatous changes. After the aor- 
tic valves are closed there is no sign of a 
regurgitant murmur. This is evidence 
that the free edges of these valves approxi- 
mate, and that there are no vegetations 
on their ventricular surfaces. The mur- 
mur heard over the aortic area during the 
passage only of the blood from the left 
ventricle to the aorta, is evidence of nar- 
rowing of the orifice or thickening of the 
bases of the valves so that they cannot be 
pressed into the sinuses of Valsalva, or 
both. The imperfect nutrition of the 
heart is shown by its feeble systole, inter- 
mittent pulse and lack of complete com- 
pensatory hypertrophy. These are signs 
that the openings into the coronary ar- 
teries are either obstructed or these vessels 


- are in a condition of sclerosis. 


The irregular intermittent action of the 
heart is not a necessary factor of simple 
aortic stenosis but is considered character- 
istic of diseased coronary arteries. ' 

The aortic direct murmur is more likely 
to be mistaken: for functional murmurs 
than any other abnormal sound. The 
latter is most frequently heard over the 

during systole, and the anemia and 
emaciation in this case would seem to 
favor the functional murmur. In simple 
anemia murmurs the frequency and force 
of' the heart’s“ action’ increases during 
mental excitement or physical exertion; 
or,'in other words, there is’ a marked 
temporary palpitation. In this case the 

'Saction is weakened and not notice- 
ably: mereased in frequency under similar 
conditions. The pulse of anwmia is not 
Te fancte frequent but is large and soft. 
In Vtracing the percussion wave has a 
higher amplitude; the ascent is steeper; 
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the apex pointed and the descent rapid. 
While the general health of this patient 
has improved and the other valves can be 
heard closing more distinctly than a year 
ago, the murmur has increased in in- 
tensity and pitch instead of diminishing. 
Functional murmurs are heard over the 
pulmonary as well as over the aortic areas 
but do not replace the normal sounds. 

The use of digitalis was not permissible 
in this case on account of its main action 
being the stimulation of the cardiac 
inhibitory center, nerve, nerve endings 
and ganglia; thus slowing the heart still 
more by increasing the length of the dia- 
stole which robs the brain of sufficient 
blood during the intervals between the 
systoles to maintain consciousness and 
vital action. Further, digitalis markedly 
stimulates the vaso-motor nerve apparatus 
and contracts particularly the arterioles 
and delivery vessels, thus increasing the 
obstruction in front of the weakened, 
badly nourished left ventricle. 

The treatment of the periods of heart 
exhaustion was based on ‘two indications: 
Stimulation of the cardinc motor and ac- 
celerator nerves and ganglia, and remov- 
ing as far as possible the obstruction to 
the outflow of the blood into the ake Soe 
circulation. Morphine in ‘small repeated 
doses (gr. rs to 3) evidently increases the 
force and frequency of the heart by stimu- 
lating the cardiac motor and accelerator 
nerve apparatus. It relieves obstruction 
in front of the heart by relaxing the vol- 
untary muscular system and dilating the 
vessels of the skin. Its action in congest- 
ing the brain relieves the tendency to 
syncope. It also depresses the respira- 
tory center, and slows respiration which 
seemed beneficial in this case on account 
of the disproportion between the respira- 
tory movements and the pulse beats. Al- 
cohol, in small repeated doses, stimulates 
first reflexly and later directly the cardiac 
motor and accelerator nerve apparatus 
which increases the frequency and power 
of the heart’s action. It also depresses 
the vaso-motor ganglia and center, thus 
dilating the peripheral vessels, causing 
the blood ‘to flow more er through 
them, and thus supplying the brain with 
sufficient blood. 

In the general treatment, cod liver oil 
was given to increase the nutrition of the 
heart‘muscle. (For discussion see Society 
Reports. ) 
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THE MEDICATION 
FUTURE.* 


By ADOLPH KOENIG, M. D., 


OF THE 


The title of the paper I am about to 
submit is, I fear, of too great a scope to be 
allowed to stand qualification, for I do not 
presume to cast a therapeutic horoscope 
that shall lay bare the possibilities of 
scientific medication for all time to come. 
With the isolation of the chemical decom- 
position products of pathogenic bacteria 
and the induction of immunity against at- 
tacks of like germs, there is promise of a 
therapeutic revolution of the most san- 

ine in this age of wonderful progress. 

tanding on the threshold of this new 
field, I desire to limit myself to the time 
that shall elapse before the realization of 
the hopes generated by the labors of the 
bacteriologists in the physiological labora- 
tory. The application of remedies in the 
general therapeutic proceedings now in 
vogue, is susceptible of much greater per- 
fection, and until the knowledge concern- 
ing the life history of the pathogenic germs 
becomes better established, and all their 
manifestations made clear to the human 
understanding our attempts to preserve 
the lives of our fellow creatures, must be 
based on the present, more or less empiric 
lines of treatment. My remarks, there- 
fore, should be considered as having refer- 
ence in the main, to the present methods 
of medication, some of which, especially 
those directed toward the relief of func- 
tional disorders, will doubtless beresorted to, 
and exert their beneficial influence till such 
disorders, under the reign of perfect hy- 
genic, social, political,and general economic 
conditions, 1 cease to afflict the human 
family to the extent now prevailing. 

A retr tive glance over the Riot 
of the application of medicine reveals won- 
derfal progress‘within the last two hun- 
dred years, or perhaps the pro; 
might. more appropriately be limited to 
the present century, dating from the time 
that the isolation of the active ingredients 
of the a, gas vg from the vegetable 
kingdom, made it possible to study 
their action from a physiological stand- 
point. Another powerful factor contrib- 
uting to the progress in medication has 





*Read before the Allegheny County Medical 
Society, June 16, 1892. 
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been the disassociation of supernatural 
power from the effect of medicines. In 
the dark ages of religious domination, the 
little medical knowledge extant was found 
among the members of the priesthood, 
and it is thus not to be wondered at that 
they invoked the aid of, and attributed 
some of the effects of medicines to the 
influence of supernatural intervention, 
When it was finally discovered that the 
beneficial results could be traced to some 
special ingredient of the drug exhibited, 
independently of supernatural power, 
progress assumed rapid strides. 

Allow me to substantiate this assertion 
by offering a few quotations from the Phar- 
macopeeia Londinensis, written by Nicholas 
Culpeper, and published in the compara- 
tively recent times of 1653. Under “A 
Premonitory Epistle to the Reader,” he 
says; ‘‘ God Himeelf, the only First-being, 
the Maker and Disposer of all things, 
Governs the Celestial World by the Intel- 
lectual, namely the Angels; He governs 
the Elementary World, and all Elementary 
Bodies, by the Celestial World, namely, 
the Stars; and that’s the reason the infiu- 
ence of the Stars reacheth not to the Mind 
or Rational part of Man, because it is an 
Epitomy of the Intellectual World, which 
is a superior to them; but because there is 
is now some Dispute about it (I should 
have said Cavelling), by suchas would 
fain have their own Knaveries hidden, 
and therefore they would fain have the 


. Stars made to stop bottles, or else for the 


Angels to play at bowls with when they had 
nothing else to do, but not rule the Elemen- 
tary world, no,by no means. We shall prove 
that they rule over the Elementary world, 
first by Scriptures, secondly, by Reason. 
‘‘ First, by Scriptures: I beseech you 
read in the first place, Genesis 1, 14, 15, 
16, 17, 18, verses, **** To this place 
also answers that in the 136 Psalm. He 
made the Sun to rule by day, and. the 
Moon and Stars to rule by night. In these 
Scriptures God saith He made themto 
Rule, He set them for Signs, therefore 
they must signifie something, He set them 
also for Seasons, for Daies, and for Years; 
the Scriptures are so clear, they need n0 
Exposition.” 
en the author says: ‘* But let us se 
what Reason saith to the business.” Res 
son he declares proves, among other thing, 
that ‘‘ both Sun and Moon make use of 
the other five Planeta, (even as the Heart 





ertion 
Phar- 
cholas 
npara- 
r 66 A 
.” he 
being, 
hings, 
 Intel- 
overns 
entary 
amely, 
2 influ- 
e Mind 
it is an 
, which 
there is 
should 
would 
hidden, 
ave the 
for the 


August 27, 1892. 


and Brain make use of the Liver, Spleen, 
Gall, &c., in the Body of Man) for the 
effecting and varying things below, and 
tempering them diverse waies according to 
their several motions, else the thin 
nerated in the Elementary World would 
Fe of one Nature and Quality, and then 
the world could not, subsist ; for Man having 
all qualities in him, cannot subsist with- 
out any one of them. He, and he only, 
isa Physician that knows which of these 
nalities offends, by which of the Celestial 
ies it is caused, and how safely and 
speedily to remedy it; all the rest that 
ractice Physick are but Mountebanks, 
or there is no question to be made, but 


that all Diseases have their original from ° 


super-aboundance or deficiency of Heat, 
ren, Dryness or Moisture; and that 
the Elements barely from themselves can 
cause this, is an opinion more fitting for 
a Hog-herd than a Phylosopher.” 

This and much more he says, ‘‘ is evi- 
dent tothe experience of them that search 
afterit.” With such belief in the influence 
of the celestial bodies we may safely expect 
nothing short of the miraculous from the 
administration of his remedies, and in 
illustration of this a single quotation will 
suffice; it is as follows: ‘‘ Burdock, tem- 
porarily dry, etc. Also Mizaldus saith 
that a leaf applied to the top of the head 
of a woman draws the matrix upwards. 
but applied to the feet it draws downwards, 
and is, therefore, an admirable remedy 
for suffocations, precipitations and dis- 
locations of the matrix, if a wise man have 
but the using of it.” 

The transition from such blind practices 
tothe administration of medicines for 
their physiological or germicidal action 
was necessarily a gradual one, and even at 
the present time among the ignorant, the 
old-time beliefs are not frequently encoun- 
tered. Indeed many of them imagine that 
he who treats their ailments on scientific 
penctples, and makes no claims but what 

can prove by facts, which unfortunately, 
however, they can often not understand, 
isdeficient in knowledge and ability to 
ope With disease. The charlatan who takes 

Vantage of his patient’s ignorance in 
making a diagnosis of typhoid ever where 
the physician declares his inability 
to immedistely decide between that disease 
and some obscure temporary gastric or 

derangement, and then claims to 
have “checked” the fover when nature has 
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repaired the damage, receives more credit 
than he who always tells the truth—at 
least for a season. 

Then again look at the prodigal sons 
who deserted their father’s house to prey 
on the ignorant, by clothing their remedies 
with so dynamically subtle and forsooth, 
even spiritual powers, that their elder 
brothers, with less keen perceptive powers, 
are unable to appreciate their modus 
operandi. Doubtless when knowledge 
shall be more widely diffused, and the true 
value of dynamic and spiritual attributes 
of medicines recognized by the people, 
and the provase reduced to a diet of 
husks, they will return to the fold where 
their brothers have continued to aid na- 
ture by natural means. 

The empirical use of medicines generally 
rests on some well-marked action which 
the substance induces; and it is a source 
of great wonder to note how crude sub- 
stances of very different origin, but possess- 
ing identical,or closely-related ingredients, 
have been used with the same end in view 
by different peoples. 

The desire fora stimulant to the mental 
faculties is an attribute normal to all the 
members of the human race, be they high 
or low in the scale of development. This 
craving, it was discovered, in the case of 
the Chinese and Japanese, is satisfied by 
the use ofan infusion of the leaves of 
Camellia Thea; by the Arabians by the 
use of a similar preparation of the seeds of 
Caffea arabica. The seeds of Cola acumi- 
nata served the same purpose for certain 
barbaric tribes of tropical Africa; in lower 
South America the leaves of Ilex para- 
guayensis enter into a stimulant beverage 
= by the aborigines, called mate; on 
the banks of the Orinoco a tribe of Guaranos 
make a paste from the seeds of Paullinia 
sorbilis, called Guarana, which is the base 
of another stimulating beverage; finally, 
even our native Indians may be cited as an 
example. In some of the Southern States 
they were known to make a decoction of 
the leaves of Ilex Cassine, a ies of 
holly, called ‘‘black drink,” which was 
drunk during the performance of cere- 
monial dances. ‘ 

The wonderful part of these customs 
only becomes evident after the chemists 
inform us that the active ingredient of . 
each of the substances named is caffeine, 
or else an alkaloid having an almost iden- . 
tical chemical formula. 





336 


In the same manner numerous antispas- 
modics may be shown to depend for their 
popular reputation on valeriani> acid; in 
this category belong viburnum, sumbul, 
lupulin and valeriana. 

he favor with which mineral products 
and synthetic chemicals have in recent 
years been accepted, undoubtedly rests on 
their definite composition, and the use of 
- the old galenical preparations has decreased 
because they are diametrically indefinite 
in active constituents. The time will, 
doubtless, soon come when the physician 
who administers active drugs, not in the 
form of their active constituent, or in the 
form of assayed preparations, will be held 
equally culpable with the surgeon of the 
present time who would be so negligent as 
to use an aseptic solution of bichloride of 
mercury or other erred without as- 
suring himself of the eae 4 strength 
of the active material. Isolation of all 
valuable constituents of crude drugs, 
wherever the present chemical knowledge 
admits of such preparation, must, there- 


fore, precede accurate dosage, and under 
the wise patronage of the English and 
French governments, where research in this 
direction is fostered, much may be hoped 


for from numerous investigations now oc- 
ayers Brom attention of European chem- 
ists. ith active ingredients we may al- 
ways expect definite results; never have I 
failed to cure a case of true malarial fever 
with a salt of quinine, and my experience 
ranges from the deadly Chagres to the 
common forms of quotidian and tertian 
fever. Who has ever failed to obtain the 
typical anodyne effects of the best crude 
opium from morphine, and who has not 
been disappointed in laundanum ? Not only 
does morphine represent the anodyne, 
hypnotic, antispasmodic, and other valua- 
ble properties of opium, but the antagonis- 
tic action of such alkaloids as thebaine 
and narcotine is eliminated. Who has 
ever failed to recognize the excito-motor 
effects of large doses of chemically pure 
strychnine ? in this connection I might 
refer to a thesis submitted by a member of 
the recent graduating class of the Pitts- 
burgh College of Pharmacy on tincture of 
nux vomica.; Out of ten specimens bought 
at random from as many sources only one 
conformed ‘to the pharmacopesial require- 
ment in percentage of solid extract, and 
the yield of alkaloids was equally variable. 
Defective preparation and variability in 
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the crude drug, probably both contributed 
toward this result. 

Modern investigation and discoveries 
have widened the field of medicine to such 
an extent that division of labor is an ab- 
solute necessity, and the most needful 
specialty is that of pharmacy—the prepara- 
tion and dispensing of medicines. Un- 
fortunately this specialty is far from be- 
ing perfect, but nevertheless it possesses, 
even in its present condition, many ad- 
vantages over the new idea, or more 
properly the old one, that physicians should 
apply medicines without the intervention 
of a skilled pharmacist.: This resurrection 


of the ancient methods of administering 


medicines may be traced partly to the bland- 
ishments of the gentlemen who preach 
‘* elegant pharmacy,” so that the consump- 
tion of medicines may assume the form of 
a luxurious habit, and the revenues of the 
manufacturer proportionately increased, 
and partly to the delusion that the regu- 
lar practitioner must compete with the 
homeeopaths, as if competition in any form 
entered at all into the work of the con- 
scientious physician. No one conversant 
with the training and skill needful for the 
proper performance of the work of the 
pharmacist in assaying, testing, preparing, 
and dispensing of medicines will fail to 
recognize the unfitness of the practitioner 
of medicine to do this work. This view 
is evidently taken by the State, for every- 
one desiring to engage in this work must 


‘submit evidence of fitness, while the whole- 


sale manufacturer prepares and furnishes 
to the physician, tablets, triturates, with- 
out government supervision, and further- 
more, these preparations are generally 80 
combined as to render them less suscepti- 
ble to the usual tests for purity of the 
active constituents. For a physician to 
carry and dispense his own medicines is 
manifestly improper; it is pr a be- 
cause he cannot carry in stock all he needs, 
especially when it is remembered that 
many drugs must be used soon after being 
prepared, because of rapid deterioration, 
and to use complex tablets where the dose 
to be exhibited in the disease for which 
they are intended, is fixed by the whole- 
saler without reference to the individual 
requirements, is, to use a mild expression, 
unscientific. Besides, what physician im 
active practice could furnish his patients 
with the various officinal acids, alcohols, 
spirits, volatile and fixed oils, not to men 
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tion the numerous other preparations re- 
uiring frequent renewal, or presenting 
diffic ties in manipulation ? 
The demands of scientific medication, 
in my opinion, warrant the following sum- 
marized conclusions: 


"Ast. All medicines should be prepared 


a 


and dispensed by chemically skilled, 
licensed pharmacists. - 

2d. All mineral products should be in 
absolute purity, and all drags of vegetable 
origin, with marked medicinal action, 
should be exhausted of their active con- 
stituents, and these administered in either 
their isolated condition or in assayed solu- 
tions or triturations. 

3d, Pharmacopoial requirements and 
tests for the purity of drugs should re- 
ceive legal support, and in the case of 
perishable substances there should bea 
period, fixed by law, after such drugs 
should no longer be dispensed. 

4th. Any drug possessing marked 
medicinal action, offered for sale by a 
pharmacist, should be subject to exam- 
ination by government chemists, and adul- 
teration or other defective conditons 
tender the vender amenable to-the law, as 
partly contemplated by the provisions 
ag Paddock Pure Food and Drug 


5th. To protect the- public from un- 
scrupulous and designing practitioners 
physicians should be prohibited by law 
81s the case in certain European coun- 
tries, from dispensing medicines, except 
in cases of emergency and in localities re- 
mote from medicinal supplies. 
6th. Substances ing curative 
tia should be free and unprotected 
tters patent, trade mark, or proprietor- 
ship; on the other hand the government 
l foster investigations and reward 
discoveries of valuable curative drugs. 
(For discussion see Society Reports. ) 


'4 DEPILATORY POWDER. 


According to the Bulletin of Pharmacy 
for February, 1892, the following is a use- 
ful depilatory powder: 


sa 8 of zinc, of each.........+. % parts. 

This is mixed with water so as to form 
*sott paste and spread upon the face. In 
+g a time it:is scraped off and the 
skin. is now found to be smooth. 





Society Reports. 
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_ALLEGHENY COUNTY MEDICAL 
SOCIETY. 


Scientific Meeting, June 21st, 1892. 

D. C. Hurrman, M. D., Vice Presi- 
dent, in the Chair. . 

Dr. E. B. Borland read a paper on 
“* Stenosis of the Aortic Orifice” etc.. (See 
page 332.) 

DISCUSSION. 


Dr. LANGE: The case reported by Dr. 
Borland is very interesting, inasmuch as it 
_is reported asa case of pure aortic stenosis, 
which condition is exceedingly — rare. 
Stenosis alone is an exceedingly rare form 
of the disease, so exceedingly rare that 
when met with, the physician is at a con- 
siderable loss as to the advisability of the 
usual remedies for loss of compensation, 
which, however, from the report in Dr. 
Borland’s case, did not. exist. | This” 
patient, if I understand the description of 
the case correctly, was, and for many years 
has been, an anemic. The patient never 
gave.any indication of rheumatism, one of 
the most common causes of valvular dis- 
ease, and it is no evidence, although she 
came from a rheumatic family, that she 
had it. .The fact that this patient could 
not take digitalis is interesting, for when 
a patient has loss of compensation and can 
not take digitalis, then the prognosis: is 
extremely bad. Of course we have our 
little list, digitalis, strophanus, caffeine 
and convallaria, but in spite of this list, 
which might: be increased by remedies 
which are not on my tongue, when a 
patient cannot take digitalis, then the 
prognosis is extremely bad. 
here are two classes of patients who 
cannot take it, and the case reported by 
Dr. Borland to one of these classes properly 
belongs. The patients who cannot take 
it are those who have aortic insufficiency 
with the large, jumping, bounding pulse 
of insufficiency; the patient cannot take 
digitalis, but when we do give it, such a 
patient requires particularly close atten- 
tion. The other class of patients who 
cannot take it are those whom it nauseates, 
and if persisted in it would throw them 
into colic. In the case i by Dr. 
Borland, the symptoms did not indicate 
the administration of digitalis. There 
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was no loss of compensation. It is stated 
she had some shortness of breath. That 
is probably always present in such patients, 
even where dropsy has disappeared. - 
Shortness of breath is a common thing 
with patients before the appearance of 
dropsy. 

Dr. W. C. SHaw: In some cases of ex- 
amination for life insurance I have noticed 
where the party has had no history of rheu- 
matism at the time of examination, on 

uestioning his parents at home he was 
ound to have had rheumatism when an 
infant, and that often accounts for the 
fact of valvular lesions without a history 
of rheumatism. Rheumatism in infants 
occurs oftener, I believe, than is recog- 
nized. I have in my mind now an agent 
for the insurance company who had val- 
vular disease of the heart, and never sup- 
posed he had rheumatism, until after some 
years, when he had been rejected once or 
twice, his mother told him he had had 
rheumatism when an infant. 

Dr. BorLAND: Dr. Lange must have 
misunderstood my report of the case in re- 

to compensation. ‘There were signs 

of loss of compensation when I examined 
the vase first, and at the present time there 
are slight signs; also a number of signs of 
dilatation are present at this time. The 
doctor also spoke of not using digitalis in 
aortic insufficiency, though it was indicated 
in aortic stenosis. My experience in aor- 
tic insufficiency has been that it will bear 
digitalis better than the obstruction of’ 
the aortic orifice. Rapid pulse with low 
tension is, as I unders it, an indica- 
tion for the use of digitalis. 

Dr. Adolph Koenig then presented a 
paper entitled ‘‘The Medication of th 

ture.” (See page 334. ) 


DISCUSSION. 


Dr. BucHAaNaN: I agree with most of 
what Dr. Konig has said, but with regard 
to the fifth article of his summary, I wish 
to enter my protest. I would be very 
sorry to see the day when the medical pro- 
feesion was prevented from carrying their 
own hypodermic tablets. I would be ex- 
cluded from doing so, as I understand it, 
by. the gentleman’s-article. I will extend 
my objections to morphia for administra- 
tion by the Becwnan I will ie cv it to 
every dru a physician finds necessary 
a, danion to ay I. believe that the 
physician has exactly the same chance to 
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get a good and reliable preparation as the 
retail pharmacist has, and I see no reason 
why a middle man should come between, 
I do not dispense my own medicines 
simply because I do not find it convenient, 
I would feel I was very much injured if, 
the Government or State stepped in and 
debarred me from that purpose. I believe 
that a large number of very good practi- 
tioners carry their own medicines and dis- 
pense them with satisfaction to themselves 
and with advantage to their patients and 
when we can get morphia and strychnine, 
and dozens of other remedies which we 
daily use, put up in compact and reliable 
form in measured doses, easily dispensed, 
when a man’s practice is of such a nature 
that it is convenient for him to dispense 
them, I think it is the right and safe 
thing for him to do. It is a little more 
trouble very likely, but for a certain kind 
of practitioner it is the right thing to do. 
I think Dr. Koenig is mistaken in his 
article upon that point. 

Dr. Batten: Dr. Holmes stated that 
if all drugs, with huta very few exceptions 
were cast into the ocean, it would be bad 
for’ the fish, but good for humanity. I 


believe Dr. Holmes was right to say what . 


he said from the manner in which drugs 
are dispensed and given to the public. 
The druggists tale medicine over the 
counters. e doctor talks medicine at 
the bedside and the dadies understand 
pretty near as:minch medicine as the doctors 
do, and consequently ‘they are constantly 
dosing themselves in medicines and to 
their own hurt. I believe there ought to 
be some meanstaken by which the lady 
could be prevented from taking medicine, 
except when prescribed by a competent 
physician. There has not been :v 
much progress made in the way of medi- 
cation for the last fifty years. It is true 
that the physicians of fifty years ago pre- 
scribed better than they knew, yet we 
know at the present time that they pre- 
scribed certain medicines and that we pre- 
scribe the very same medicnes in the same 
diseases that they did fifty years ago. 
There has been some increase in the drags, 
but the number of drugs that are used nov 
will not very much more benefit the pr 
tient in certain cases than those used 


ears ago. For instance, take mercury. © 


@ use mercury at the present time in’ 
germ diseases. They used it fifty yea 


ago. We use the drugs now becanse We 
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know they are germicides, they used mer- 
cury fifty years ago because they knew 
these drugs benefited their patients. I 
think the doctor is right when he says that 
the only place to write a prescription is at 
the bedside, and I have no doubt physicians 
who carry their own drugs often cheat the 

tients out of drugs, but when we pre- 
scribe at the bedside and write our pre- 
scriptions there we have written a prescrip- 
tion which we believe will benefit our pa- 
tient and we do not get into a routine 
kind of treatment. I believein progressive 
medicine, but I believe that preventive med- 
icine will finally outstrip curative medicine 
or curative drugs, and I believe the time 
will come when our country is inhabited 
by twice as many millions of people as it 
is at the present time, malarial fever no 
doubt will be rooted out, the poison will 
be gotten rid of and we will have no mala- 
rial fever and as our young people are ed- 
ucated at our common schools and insti- 
tutions of learning to study and know the 
value of preventing disease, the more 
these diseases will decrease and the better 
they will know how to take care of their 
systems and bodies and less medication will 
be needed. 

Dr. Davis: I want to say as faras I 
understood the Doctor’s paper, there area 
great many good points in it. The first 
part of the paper seemed to recount to us 
the unfortunate ignorance of the past and 
all seemed to glory in the fact that chem- 
istry had come to the aid for better 
pharmaceutical preparations. The last 
part of this paper seemed to throw this all 
away by saying the physician had no right 
to use for hie own benefit the very things 
that would come in, but that he must rele- 
gate this to second-hand parties. I do 
not quite see the logic of his paper there- 
fore, what the firat part had to do with 
the last. The way Dr. Konig rejoiced 
that ee had come to our aid and 
succeeded in bringing many of the drugs 
of the past to us, put in the physician’s 

in a plain and simple form, medi- 


-@ines easy of administration, rapid and 


certain of action. ‘This being the case, I 
do not see why that physician should be 
called‘ upon to go to somebody else to ad- 
‘Minister his medicine for him which has 


2 been prepared by the chemist. As 


‘the | oids. are so vi much better, 
‘Which he illustrated, and as strychnine 
‘av be administered in divided doses by a 
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doctor as well as anybody else, I do not 
see the logic of his paper. If the paper 
had started-the other way, had asserted 
that all of these complicated formulas of 
the past were the formulas that ought to 
be used in our medicine now, then I could 
see the logic of his paper, as the prepara- 
tions are so complex and compound, it is 
neccessary to have somebody else to com- 
pound them for us. Practically I think 
every physician will be guided entirely by 
what he finds will be the most convenient 
for him and the best for his patient. He 
will be wedded to no theory, no scheme, 
except what he finds answers his purpose 
in curing those that are afflicted and he 
will not strive after any better scheme, but 
fully and frankly use what seems the best 
in itself. Indeed there are very many 
cases we are called to see which need al- 
most instantaneous relief. Take for in- 
stance cholera morbus. I care not whether 
it is next door to a doctor. You find a 
patient suffering from cramps. By. the 
time you write out a prescription for a lit- 
tle bit of morphia, ring up :hé druggist, 

and get him to analyze it to see that it is 
fresh, by that time I think the patient 
would really wish you had some of the 
drug with yon to administer on the spur 
of the moment and get relief. I know the 
doctor excepted emergencies, but I do not 
know of any case of sickness which is not 
an emergency. It is always an emer- 
gency and the sooner they have the 
remedies the better, and the sooner 
the doctor sees they have the remedies the 
better. Yousend to a drug store, they 
do not have the remedy on hand, and you 
have to send to another. Even where the 
patient is not in pain you have often lost 
valuable time. I believe drug stores have 
their legitimate “mere their proper place, 

but unfortunately for the status of medi- 

cine to-day, the drug store has drifted 

from the position it ought to have. The 

drug store of to-day is the dispenser of 

patent medicines, and all in this city, 

with possibly one exception, dispense all 

the nostrums that are advertised: broad and 
and wide in theland. That seems to be 

their avocation. They certainly assert 

that it is the source of their main profit. I 

am certain that anything that would lead 

them out of this practice would be better 
for the general health of the community. . 
Now the other point that Dr. Battanariede 

in regard to the remark of Dr. Holmes, 
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has the same logical conclusion. If the 
pareoten does not write out a prescription 
e can carry with him the medicine that 
will take its place. In my days I was 
brought up to prepare all my preceptor’s 
medicine. Everything he prescribed was 
prepared in the office, and I think it was 
one of the best advantages to me. I first 
-practiced in Dayton. When I went there, 
there was nota physician who did not pre- 
re his own medicines, and had them in 
is own office. They went to the retail 
‘drug stores, bought and paid for them 
and dispensed simply for the convenience 
of their patients, and it was in the city not 
the country. Now, the reason why so 
many in the city got out of the habit of 
using their own medicine, was the incon- 
venience of it, the length of time it took. 
For instance, if you wanted to prescribe 
quinine, you had to sit down and had 
to measure out so much Peruvian bark 
and put it in. It takes time and you 
could count out one or two dozen pills 
‘more rapidly than you could write a 
prescriptién. You would know how fresh 
they were and the exact weight, you could 
have all that thoroughly yourself, whereas 
you send a prescription, it goes to the 
drug store; you do not know how long 
‘they have them on hand; you do not know 
what grade they are, whether sugar or 
gelatine coated. They fill your prescrip- 
tion. If you write for two grains of 
quinine, the law requires that they shall 
ive two grains of quinine, not Park, 
avis & Co., or any other, and they fill 
‘it as they want to. ‘This subject is 
full of interest. I practically think 
it comes down'to this. Each one will in 
the future use exactly what they find is 
‘the most convenient and gives them the 
best results. If it is more convenient to 
write prescriptions they will write them, 
if it is more convenient and they get 
better results, they will carry their medi- 
cine with them. Ido not think the time 
will come when they will carry all medi- 
eines. There is a legitimate field for the 
druggist and as long as he remains in that 
field, I think he will have the hearty 
co-operation of the physicians to sustain 
him. 

Dr. W. C. SHaw: In using the prescrip- 
tions I feel more independent. Then I 
have my prescriptions written and sent to 
a druggist, just as the doctor says, on the 
very day. en I have fresh pre- 


pared with reference to the patient’s age 
and other conditions, and am not tied 
down toa single tablet or toa single combin- 
tion or any combination, and I think there 
is more freedom in the prescription than in 
the other. I have had a few tablets brought 
in for temporary use in the office, but I have 
not been able to serve my patients with them 
yet, I never have had the same freedom 
in prescribing, and I do not think I could 
dispense my medicines and have the same 
effect. 

Dr. Kenie in closing the discussion 
said: Drs. Buchanan and Davis, apparently, 
have applied a too restricted sense to my 
statement, ‘‘ except in case of emergency.” 
I have no objections against any one 
carrying morphine or other necessary sub- 
stances for bedside administration, but I 
do object to the idea that a good physician 
can be a good pharmacist. The field of 
medicine is two wide for one individual to 
give personal attention to the necessary 
details in all the departments. Who would 
seek the advice ofanoculist in an obscure 
gynecological case? Dr. Davis has certainly 
strengthened my position by his reference 
to. the good old time when his preceptor 
dispensed all his remedies, but found it 
necessary to press into service his student, 
who, unless very different from other old- 
time office students, was utterly destitute 
of pharmaceutical knowledge. One of 
the weak points in medical education is, 
that pharmacy is not taught in medical 


‘ colleges. Were medical students given an 


insight of the needful knowledge required 
for the proper preparations of remedies, 
they would hesitate, as physicians, to as- 
sume the responsibilities of pharmaceutical 
manipulation, just as in the case of chem- 
ical analysis. hen a physician prescribes 
quinine pills, ready made, he cannot well 
assure himself whether or not the bulk of 
the alkaloid is true quinine or the inferior 
cinchonine or cinchonidine, but when he 
calls for the separate active principle he 
may require of the pharmacist tests for 
the purity of the drugs before he incot- 
porates them in the pill or dispenses 
them in any form. Dr. Davis d 
that every case of sickness is a case of 
emergency: If that is true, then Dr. 
Davis should never leave his office In 
sponse to a sick call without a supply.of 
cod liver oil and whiskey, for is it not 
likely that he may be asked to the bedside 


of an emergency case of consumpuom 
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The information gained from a messenger 
is often misleading and when the dispens- 
ing physician arrives at the bedside, 
equipped for what he expected to find and 
then discoveres the true condition, he will 
besorely tempted to give the next best thing. 
It is not convenient to return home for the 
proper remedy, so he gives what he hopes 
will probably do almost as well as what he 
would have given had he relied on his 
pencil to procure the best remedy known 
to science and best suited in every respect 
to the demands of the case. I stated in 
my paper that the present condition of 
pharmacy was not an ideal one; that is 
evident to every one. Nor is the present 
practice of medicine satisfactory. We can 
point to many members of our profession 
who are not ornamental, and until human 
nature in general becomes somewhat re- 
modeled or the government assumes con- 
trol, we need expect these conditions. 

The fault, however, is not all on the 
side.of the pharmacist. Let us accept 
the fact that pharmacy is a legitimate 
specialty of medicine. Let us accord to 
pharmacists what is their due and let us 
demand of them that they confine them- 
selves within the true limits of their 
specialty. The witty and jocular saying 
of Dr. Holmes about casting all medicines 
into the sea, quoted by Dr. Batten, re- 
quires no serious answer. 


TREATMENT OF POISONING BY CO- 
CAINE. 


Eloy gives the following directions for 
the treatment of acute poisoning by co- 
caine, The patient is placed in a hori-' 
zontal position in order to prevent syncope, 
and his face bathed in cold water. It 
convulsions come. on cold should be ap- 
plied, . If asphyxia is present flagellation, 
Massage. and artificial respiration are re- 
sorted to, and if the respiration depends 
upon the tetanic contraction of the respi- 


_ Tatory muscles inhalations of chloroform 


are-employed. For the intense pallor it 
swell. to give inhalations of nitrite of 
amyl. Should these means be insufficient, 
it may. be well to administer strong coffee 

or caffeine, or if emliaring is inn 
le, hypodermic injections of ether. The 
entire object of the treatment is to mod- 
@tate the reflex excitability of the nervous 
conn’ to sustain the heart, and to re-es- 
the equilibrium of the circulation. 
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FORMULA FOR THE ADMINISTRATION 
OF OIL OF TURPENTINE 


Prof. H. C. Wood calls attention, in the 
Therapeutic Gazette, to the powers of 
glycerin in disguising the taste of turpen- 
tine, and gives the following formula: 

Be Qletterebinthine............seree fl. Bij. 


eee cees coco eevee oe ofl. Siss. 

Aquse menthe piperite.....q.8. ad. 8viij.—M. 
g nafilé-—Tablespoontul Cony four ae uring the day: 
e well. 


TREATMENT OF ATROPHIC NASAL 
CATARRH. 


Flatan (Weiner medizinische Wochen- 
schrift, No. 8, 1892), describes his treat- 
ment of the above affection in the follow- 
ing manner: The larger masses of secre- 
tion are loosened by means of a dull or 
small pointed sound, and then removed by 
forceps. The nose is then sprayed with a 
ten or fifteen per cent. solution of peroxide 
of hydrogen, and the small loosened waves 
either blown out or taken out with forceps. 
The nasal cavity is then plugged with ten 
per cent. iodol gauze, which has been 

assed through a mixture of vaseline, 
anoline and paraffine. He covers the 
gauze with an ointment made as follows: 


B Sozoiodol of zinc.......+0seeee 10 grammes, 
Vaseline. as on 
ENED) bs ce vv skvetenoseeen e8., 
wi The treatment should be practiced dally from four'to 
six weeks. 
—Univ. Med. Mag. 


A RESOLVENT GLYCEROLE, 


LD’ Union Médicale for December. 24, 
1891, recommends the following prescrip- 
tion as an application to be placed over 
stromous glands at the same time that 
cod-liver oil is taken internally with a 
tonic and stimulant treatment: 


Todoform ......... po Pendvoreveece xxx 
Balsam of Peru... ......cescoeees 
GIYCOFIN.,......sseeccecvercereees 5vi. 


SOLUTION OF MORPHINE. 


‘A solution of morphine, 1 : 30, may be 
kept in the following solution for months 
without change (Deutsche Med. Zeitung, 
No. 29, 1892): 


‘Hydrochlorate of potash...-..... 1. 
BR Of WINE........sceceeserer gms. 5, 
COFINE......2sccecessseveseees gme, 10, 


a 


=~ 
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INHALATION IN WHOOPING COUGH. 


B 


M. Sig 
as to be 
newing the or three hours. 

In severe cases the inhalation treatment 


is supplemented by the internal adminis- 
tration of :. 


&B 


3 
Misc di dddehebocsuvicoh oe f 


j sif. 
an —t Bij occasionally for a sah r 4 years of 


—Jour. Amer. Med. Assn. 


TRUSS DUSTING POWDER. 


De Garmo, according to the Annals of 
Hygiene, recommends highly the following, 
not only for use with trusses, but wherever 
a toilet powder is used for children: 


B 

















PASTA CERATA. 


This is the name, according to the 
Chemist and Druggist, of a new ointment 
basis lately introduced in Germany. The 

te is made by heating 3 ounces of yel- 
ow wax with a solution of 54 grains of 
caustic potash in 5 ounces of water. The 
wax is first melted, and the alkaline solu- 
tion added, stirring well until a uniform 
massis obtained. The potash is just suf- 
ficient to saponify the cerotinic acid, and 
the soap formed emulsifies the rest of the 
wax. The mixture is allowed to stand for 
two days, then it is . through an 
ointment mill, whereby it uires the 
requisite smoothness. Piaiseion: 
ski, a leading Berlin eye specialist, pre- 
scribes @ marvelous eye salve, made by a 
leading Berlin apotheker, which has the 
pasta cerata asa basis, and is said to con- 
sist of the following: 


B 


—Rev. de Thér. Gén. 


SWELLINGS ABOVE THE CLAVICLE IN 
EXOPHTHALMIC GOITRE. 


In his Studies of Old Case-books, Sir 
James Paget refers to a few cases he has 
seen where a swelling occupies the supra- 
clavicular fossa on one or both sides, He 
looks upon this swelling as a localized 
myxedema, but it has sometimes been re- 
garded as a fatty tumor. Paget’s cases 
were all in adult women, many of whom 
were neurotic, and suffered aching pains 
in the affected parts. In some of them 
the tumor diminished in size after a time, 
and remained permanently less; but a 
striking feature in all was the way in 
which they became ‘‘ puffed up,” and then 
contracted again as the pain increased and 
diminished at frequent intervals. 

Arthur Maude, writing in a recent num- 
ber of the Practitioner on ‘‘(idema in 
Graves’ Disease,” describes an unusual 
form which he terms ‘ transitory,” inas- 
much as it may last only a few hours. 
The dropsy takes the form of a puffy 
swelling of the face, neck, upper limbs, or 
both limbs of one side, the favorite local- 


‘ities, however, being the cheeks and eye- 


lids. There may be no goitre and no ex- 
ophthalmos, though the rapid pulse, tre- 
mors, and other neurotic phenomena may 
be present. In connection with the same 
disease, Rendu describes an cedematous 
swelling which he has met with in both 
supraclavicular fosse in several cases, and 
he remarks that it seems to occur chiefly 
in neurotic women, and to depend on & 
disordered innervation of the cervical 
region. Potain has called attention to 
this phenomenon at a much earlier date. 
It is just possible that some of Paget's 
cases may have belonged to the same cate 
gory as those last referred to, and that 
the relatively slight character of the gen- 
eral symptoms may have led the patients 
to consult a surgeon on account of. 

swellings in the neck, though these were’ 
— part of a more general malady which’ 
usually falls to be dealt with by the phys 
ician. « 
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COCAINE AND ITS DANGERS. 


The frequent reports of alarming symp- 
toms or death from cocaine warrants our 
again calling attention to the dangerous 
character of this drug. 

At a recent meeeting of the French Sur- 
gical Society of Paris, a discussion was 
opened regarding the pros and cons of 
cocaine either as a local anwsthetic or 
otherwise. Special attention was given toa 
consideration of what minimal hypodermic 
doses had produced toxic symptoms, and 
in connection with this the possible dan- 
gers incurred by even smail doses. 

Quite a number of the members were 
able to give results of their personal ex- 
perience, and many interesting data were 
thus obtained. For the benefit of our 
readers we quote the following, deeming 
them of special practical interest. 

Ruénu had used cocaine as an anesthetic 
in all of 67% minor operations, including 
principally the excision of epitheliom» of 
the lips, circumcision, hydrocele, etc. He 
injected from 3 to 7 centigramme’ asa 
rule and frequently observed symptoms of 
intoxication which, however, disappeared 
after some time without serious conse- 
quence. Severer symptoms were once ob- 
served in a case of the radical cure for 
hydrocele, in which instance 5 centigram- 
mes were injected into the skin and 
about 1 centigramme injected into the tu- 
nica vaginalis. The toxic manifestations 
were the following: Contraction and anws- 
thesia of the extremities, labored respira- 
tion, enlarged pupils, and finally threat- 
ened syncope. All these symptoms dis- 
appeared soon, except the weakness, which 
continued for sonie time. Ruénu closed 
his part of the discussion with the admon- 
ition that more than 10 centigrammes of 
cocaine should never be used for local anses- 
thesia if used hypodermically. 

Schwartz had used cocaine over three. 
hundred times as a local anesthetic and 
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had never had a case of poisoning. To 
be sure he used only very small doses, 
especially when operating on or around 
the face, head, or trunk. When using 
the drug upon the extremities he always 
first applies an Esmarch’s bandage in order 
to hinder the rapid diffusion of the drug. 
In the extremities he used from 5 to 7 
centigrammes but in operations about the 
head or trunk never more than 5 centi- 
grammes, and regarding this as a strictly 
maximal dose. The sizeof the dose, claims 
Schwartz, should differ materially with 
the location of the operation, and with 
the susceptibilities of the individual 
to be operated upon. In any case, how- 


ever, it should not, in his opinion, 
exceed seven or at the most eight centi- 
grammes. 

Regnier follows in Schwartz’s footsteps 
regarding the use of only small doses. 
Those usually employed by him ranging 
He has only 


from 0.04 to 0.05 gramme. 
observed to act in a untoward manner in 
patients troubled with cardiac affections. 
In these, indeed, the drug cannot be used 
too cautiously: Once he injected one 
centigramme in a patient suffering from 
cardiac dilatation and the patiert was 
_ threatened with fainting. A similar dose 
—one centigramme—was injected into a 
patient suffering from mitral insufficiency, 
for the purpose of causing anesthesia prior 
to the extraction of a tooth. The symp- 
toms produced were progressively as fol- 
lows: pallor of the face, slowing of the pulse, 
asphyxia, and deep unconsciousness. All 
these symptoms rapidly disappeared, but 
other cardiac complications ultimately in- 
creased and: the patient died within a 
month. 

Keclus, the well-known writer, pointedly 
asked whether indeed there were any sub- 
cutaneous dose of cocaine which could be 
used with absolute safety, and went so far 
as to even suggest the advisability of dis- 
carding the drug from the practice of sur- 
gery as unsafeand dangerous. According 
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to his investigations of the subject he hag 
found that in all fifteen deaths from the 
use of cocaine have been reported in med- 
ical literature. Of these two at least 
should at. once be set aside; in one 1.60. 
grammes and in the other 1.50 grammes 
were exhibited internally. Three more of 
the cases included in the above fifteen can- 
not either be counted among the casualties 
resulting from the legitimate use of the 
drug, since in these the drug was inhaled 
in form of vapor: or spray in solution, 
and the quantity of cocaine that was ab- 
sorbed could not be accurately determined. 
This mode of using the drug should, by 
the way, in our estimation be entirely dis- 
carded. 

There remain, therefore, nine fatal cases 
on record following the use. of cocaine. 

Five of these may be again excluded on 
account of the enormous dose employed, 
viz., 0.50 to 1.50 grammes hypodermically. 
In two fatal cases reported by von Berger 
the hypodermic dose was 0.38 grammes, 
and in a third also with a lethal ending 
0.22 grammes of cocaine. 

We now know therefore that injections 
of 0.22 gramme of cocaine should never 
be employed. In point of fact, however, 


. much smaller doses are sufficient to pro- 


duce local anzsthesia. Doses even of 0.20 
gramme are not only dangerous but en- 
tirely superfluous.’ Large operations such 
as gastrotomy or castration can be pain- 
lessly performed after the injection of 
0.12 gramme of the drug. 

Now it isa fact that two cases have 
been published in which doses of less than 
0.10 gramme have | resulted fatally. In 
one of these—that of Abadie—the patient 
wasa sickly man, seventy-one years old, 
in whom 4 centigrammes of the drug were 
injected into the eyelid. In the second case 
reported by Bouchard the dose was surely 
not smaller than 0.10 gramme, and in this 
case the heart of the patient was not nor 


Six centigrammes of.the drug . dissolved 
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in 2 grammes of water, will be found 
amply sufficient to completely ansesthetize 
quite an extensive operative field. All 
the same, even such injections must not 
be made directly into the vessels, not 
into the serous membranes, since in the 
latter the absorption is very rapid. 

Two years ago Pozzi called the pro- 
fession’s attention to the fact that not 
more than 5 centigrammes of cocaine 
should be used hypodermically for surgical 
purposes. 

Lucas-Champonniére at the meeting 
above referred to, expressed the wish that 
the discussion in question should be given 
as great a publicity as possible, so that 
practicing physicians should be brought to 
fully realize the possibly grave dangers 
attending the indiscriminate or even un- 
guarded use of cocaine. The use of cocaine 
is so extended, especially on the continent 
that. there is scarcely a tooth pulled or a 
cup applied without its being called into 


-Tequisition. Explicit data regarding its 


judicious use cannot therefore, be,of aught 
bat value to the profession. 


SOME CRITICAL REMARKS ON 8SJOQ- 
VIST’S METHOD OF DETERMINING 
HYDROCHLORIC ACID IN THE 

GASTRIC JUICE. 


_Dr. Dmochowski, in verifying the Sjiq- 
vist method of determining the amount of 
hydrochloric acid in the gastric juice, be- 
came convinced that in the application of 
this method, regarded from a chemical 
point of view, errors are possible, and that 
it.does not therefore, answer the purpose 
to which Wagner had already directed at- 
tention, According to the author, the 
inaccuracy of this method is due to: (1) 
that baryta chlorate, when heated, decom- 
poses. into hydrochloric acid, which vol- 
stilizes, and oxide of baryta; (2) that the 
oxide of baryta thus formed combines with 
carbonic acid; (3) that the resultant car- 
bonste of baryta, added abundantly to the 

a juice, also decomposes, forming 

aryts apisaie. The first two conditions 

Mn e analytical results in one direc- 
fin, and the third in another.—Gazeta 
Lekorska, August 10, 1891. 
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CEREBRAL MENINGITIS: Its History, Diag- 
nosis, Prognosis and Treatment. By Mar 
W. Barr, M..D., Resident Physician in Penn- 
sylvania Training School for Feeble-minded 
Children, etc. troit; Mich: Geo. 8. Davis. 


Another volume of the Physician’s 
Leisure Hour Series is before us in the 
shape of a monograph upon cerebral men- 
ingitis in all its medical aspects. The 
author has endeavored to compile a trea- 
tise. containing in as little space as pos- 
sible the various forms of meningitis, to- 
gether with the general history of the 
disease and its treatment. 

In beginning the subject and in defin- 
ing the meaning of the term meningitis, 
the author states that the arachnoid is 
never the seat of inflammation. This is 
contrary to a wide-spread belief, and we 
think that the statement should have been 
somewhat qualified. All admit the second- 
ary involvement of the arachnoid by ex- 
tension from the pia mater, and a large 
number of the most experienced clinical 
observers still believe in the possibility of 
acute arachnitis. If such cases do occur 
they are excessively rare, and as far as 


‘practical purposes are concerned the arach- 


noid may be wholly disregarded in the 
consideration of cerebral meningitis. For 
the sake of scientific accuracy it is, how- 
ever, well to admit the occasional occur- 
rence of simple arachnitis, because cases 
have been published which seem to prove 
conclusively that it can occur. 

The classification adopted is simple and 
sufficiently expressive. Pachymeningitis 
is divided into external, internal and 
hemorrhagic; the first being acute and 
the last two chronic affections. Simple 
meningitis is divided simply. into. acute, 
subacute and chronic; and further subdi- 
vided with reference to its situation into 
basilar, diffused, verticular and men-- 
ingo cerebritis. Tubercular meningitis 
is classified according to its location 


only... 

The author’s observations of the disease 
in question were mainly confined to about 
fifty cases of meningitis occurring chiefly in 
mentally defective children, whoare pecu- 
liarly liable to this affection. He has 


thus had a. rich opportunity for study. | 


The most remarkable statement is that 
concerning the brilliant results of the 
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treatment of these cases; thirteen out of 
the total number of fifty-one having re- 
covered. This is an exceptionally good 
nae of recoveries, especially when 
we consider the type of cases with which 
the author had to deal. His treatment 
consisted in using the iodide and bromide 
of potassium freely after the febrile stage 
of the disease. In the beginning he con- 
trols fever by drop doses of tincture of 
aconite and tincture of belladonna, well 
diluted with water. If necessary antifeb- 
rin is employed in three-grain doses. If 
stimulants are indicated by the condition 
of the pulse they are cautiously given. 
Calomel is administered to move the 
bowels. The diet is exclusively milk. 
Antipyrin and cocaine are used to prevent 
severe vomiting. 

In conclusion, we may say that the book 

contains much valuable information. The 
opinions of the most prominent authori- 
ties are freely quoted, and the author has 
evidently taken particular care to present 
the subject impartially. He has not hesi- 
tated, however, to give his personal viev's, 
which materially add to its interest when 
we consider the excellent results in the 
treatment of his cases. The chapter on 
hemorrhagic pachymeningitis is well- 
written. The author might, however, 
have noted the excellent observations of 
Dercum and other Americans regarding 
the etiology of the affection. 


LAVAGE IN CHRONIC GASTRIC DIS- 
. EASE, 


Dr. D. H. Attfield (Practitioner) states 
that the results of gastric lavage are 
eminently satisfactory. Vomiting is en- 
tirely checked as a rule after at most two 
or three repetitions. By use of the tube 
as soon as early symptoms appear the 
patient is saved hours of debility, nausea 
and pain; the precursors of acute vomit- 
ing. Decrease of pain resultant on vomit- 
ing occurs as @ consequence, either of the 
removal of the reflex contraction of the 
stomach on slimy fermenting contents or 
asa result of removal of gastric irritation 
by washing out irritants. Appetite is in- 
variably increased. . The stomach tendenc 
to dilatation is checked and removed, 
thus breaking up a vicious circle of 
debility producing gastric irritation and 
a gastric irritation increasing de- 

y: 
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DR. PHELPS MISQUOTES DR. 
SAYRE. 


To the Editor of THE MEDICAL AND 
SureicaL REPORTER:—My attention has 
just been called for the first time, to an 
article in your journal, of July 9th, 1892, 
by Dr. A. M. Phelps, which contains a 
misstatement, of so gross a nature, that I 
must contradict it. 

On page 49, of your Journal of that 
date, Be Phelps says, ‘‘If you consult 
Dr. Sayre’s book on ‘ Orthopedic Surgery,’ 
you will find a case of hip joint disease 
reported, in which a child was kept in a 
wire cuirass for a few months, and the 
child not only came out with anchylosis 
of the opposite hip, but of the joints of 
the opposite extremity, and of the entire 
spine, aud this was attributed to the im- 
mobilization; yet strange to say, the side 
in which the disease existed, recovered 
without anchylosis.” 

The italics. are mine. I will now 
quote the case Dr. Phelps refers to, as 
published in the second edition of my 
Orthopedic Surgery, pages 18 and 19, 
showing the inaccuracy of Dr. Phelps’ 


’ gtatement. 


“The case is worthy of recital. It was 
one in which there was fully te 
disease of the hip joint. The lad lived at 
a long’ distance from the city, and the 


‘ gentleman who performed the operation 


of tenotomy, did it in a skillful manner. 
The limbs were dressed in the ordina 
wire breeches, and the physician who h: 
the case in charge, was instructed with 
the greatest care concerning the necessity 
of frequently removing the dressing, ie 
forming slight manipulations and then 
replacing it. ‘The case had been for three 
or four years, one in which the patient 
had suffered the most intense agony, and 
had slept only under the influence of large 
doses of anodynes. As soon, however, a8 
the patient was placed in the immovable 
apparatus, and properly extended, he was 
so perfectly comfortable and easy, and 
slept so well at night, that the doctor who 
hal him in charge, thought it unnecessary 
to remove it, fearing he might not be 
to replace it, and make him as comfortable 
as he then’ was, and had been since thé 
i ig had been applied. He 
t 





Eee oe tee es os oc 


erefore, permitted to remain in the re 





Go 2&2 es @& ~~ — —, 


>> 



































August 27, 1892. 


breeches for nine months, simply because 
he was so free from pain. The result was 
that the disease was cured; but Nature, 
had unfortunately cured it by anchylosing 
not only the hip joint, which had been the 
seat of disease, but the hip joint upon the 
opposite side, as well as both knee 
joints and both ankle joints.” This sen- 
tence is not italicised in my book. 

Comment on these two paragraphs is 
unnecessary, but Dr. Phelps’ misquotation, 
places me in so false a light, before the 

fession, that I hope you will give this 
etter early insertion in your valuable 
journal, and oblige 

Yours truly, 
i Louis A. SAYRE. 

August 10th, 1892. 
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THERAPEUTICS. 


THE USE OF VASELINE. 


Dr. Novotny warns against the use of 
vaseline as a lubricator for sounds and 
other instruments introduced into the 
bladder, as he has twice found this insol- 
uble vaseline serving as a nidus about 
which a mass of detritus had collected, 
and giving opportunity for. the deposit of 
urinary sediment. In one case the quan- 
tity of ditritus thus massed together upon 
& quantity of vaseline weighed ten 
grammes.— Memorabilien. 


AFATAL CASE OF BROMIDE OF ETHYL 
NAROOSIS. 


From Prof. Billroth’s clinic comes a 


warning which is reported by Dr. Alfred 


Hei h, in the Wiener klinische Wochen- 
shift, 1892, No. 11, 8. 167.. Having 
successfully employed this anssthetic in 
nearly four hundred instances, he records 
# fatal issue after the use of five drachms. 


ation 6f the walle of both ventricles of the 
mt, a8 did the liver, and parenchyma- 


sabeerstion of the renal epithelium. 


r. Med. Sci. 
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CRYSTALLIZED NITRATE OF ACONITE. 


Lépine (Sem. Méd., March 30th, 1892) 
insists on the risks of prescribing crystal- 
lized nitrate of aconite in large doses: and 
points out that in the standard works on 
therapeutics the dose is stated to be 2, 3, 
and even 4 milligrammes a day, while in 
his experience it ought only to be given in 
doses of Ys to + of a milligramme, re- 
peated every four—or, better every six 
—hours. In some cases is is necessary to 
give ofa milligramme at the same in- 
tervals. He considers it necessary in every 
case not only to test the susceptibility of 
the patient, but also to know the degree 
of toxicity of the specimen of the drug 
that is being used, as this varies with the 
locality from which the aconite has been 
Nhe for its preparation.— Brit. Med. 

our. 





NOTES ON NEW ANTISEPTICS. 


If we trace back the list of antiseptics 
and disinfectants to an early date we find 
that those mostly in use were sulphur, 
the halogen compounds, mercury, coal tar 
products and some essential oils. If we 
again follow up the development of anti- 
septics we find that these materials form 
the basis of most of our new antiseptics in 
a more defined and definite composition. 
Thus, in place of the old method of burn- 
ing sulphur, sulphurous acid in many cases 
replaces it, and compounds of sulphur, as 
sulphonates, are used in combination, as 
in the case of ichthyol (ammonium-ich- 
thyol i ray age soziodel (di-iodopara- 

henol sulphonic acid), and many others. 

he same may be said of the halogens, 
iodoform, iodo and di-iodo-salicvlic acids: 
iodol being iodine derivatives, while the 
other elements forming this group have 
corresponding compounds in a greater or 
less variety. 

The mercurial preparations are well 
known to us, the mercuro-zinec cyanide 
being one of the developments of chemis- 
try with regard to antiseptics. 

The coal tar products are both numer- 
ous and varied, and many varieties of 
new combinations are continually being 
found that promise to be of use as anti- 


tics. 
*esential oils have been combined with 
other elements to form valuable antisep- 
tics, aristol (dithy-moliodide) being one of 
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these, while oxidized pine oil with cam- 
phone acid forms.one of the most popular 
isinfectants of the prorat day. 

Time does not allow me to formulate 
or describe the following preparations 
fully. I will therefore give such descrip- 
tion as is necessary, with the hope that 
the members of the association will look 
into the matter for themselves for further 
information. 

Among new antiseptics from coal tar 
derivatives may be mentioned pyoktanin, 
methyl-violet,. the most antiseptic of the 
aniline colors. A solution of 1 in 1000 is 
used in various eye diseases, phthisis, ul- 
cers, etc. There is a yellow variety com- 
monly known as auramine, also used an- 
tiseptically. 

Lysol is a saponified phenol derived 
from cresols, and contains the higher hom- 
ologues of carbolic acid. It is said to pos- 
sess higher antimycotic power than car- 
bolic acid, and tobe less poisonons. This 
preparation is much used in Germany at 
the present time. 

Retinol, a distillation product of en 
resin, is a viscid fluid hydrocarbon. It is 
@ non-irritating and stable antiseptic. 

Europhen, iso-butyl-ortho cresyl-iodide, 
contains 23 per cent. of iodine, and is 
non-poisonous. 

Dermatol, a basic gallate of bismuth, 
forms a powerful antiseptic and dessicant. 

Sulphaminol, thiooxydiphenylamine, 
the antiseptic action of which is due to its 
decomposition in contact with the fluids: 
of the body into sulphur and phenol. 

Monochlorphenol is prepared by the ac- 
tion of chlorine on cooled phenol. It isa 
powerful antiseptic and less irritating than 
trichlorophenol. 

Camphoid, though only a mild antisep- 
tic in itself, is a valuable adjunct to this 
class of bodies, as it forms a ready method 
of applying antiseptics to the surface of 
the skin, and owing to its composition (of 
spirit, camphor and hydroxylin) it forms a 
valuable solvent for substances such as 
salicylic acid, resorcin, hydro-naphthol 
and many others. —S. A. Walton, in Phar- 
maceutical Journal. 


ANTINERVINE (SALICYLBROMANILIDE). 
This substance is preperns by the inter- 


action of salicylic acid, bromine, and ace- 
tanilide; it is a crystalline solid, insoluble 
in cold water, but soluble in hot water, 
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alcohol, and ether, possessing a slightly: 
acid but not disagreeable taste. It hag - 
been tried clinically by Bradford, of Phila- 
delphia, Woodbury (Med. Times and 
Register, April 25th, 1891), and more 
recently by De Filippi (Rif. Med., No. 201, . 
1891). While these differ as to the exact 
chemical constitution of the drug, they 
are are agreed as toits utility in a variety 
of conditions, and especially in cases of 
articular rheumatism and neuralgia.’ G, 
Laurenti (Gazz. degli Oipitali,March 17th, 
1892) now gives his own personal experience 
with the drug, and comes to the followi 
conclusions:-—(1) Itcan be used wit 
advantage in all forms of abnormal excite- 
ment of the nervous system, whether to 
subdue neuralgia or as a general nervous 
sedative (2) In rheumatism it may be used, 
and seems undoubtedly indicated as a drug 
comprising in itself antirheumatic, antipy- 
retic, and analgesic properties. (3) Ite 
low price and feeble toxicity,together with 
the evidence above given, render antiner- 
vine a useful addition to our list of reme- 
dies.— Brit. Med. Jour. 


DIPHTHERITIC ANGINA AND ITS TREAT- 
‘MENT BY CRUDE PETROLEUM. 

O. Larcher, Paris (Bulletin de L’ Acade- 
mie Royale de Medicine Belgique, Feb- 
ruary 27, 1892) recommends highly the 
use of crude petroleum in faucial diphthe- 
ria, Of forty-two cases in which he em- 
ployed the remedy only two died. One of 
these were moribund when first seen, and 
in the other case the parents did not fol- 
low directions. Of the remaining forty 
cases one was sixty-five years old, one 
twenty-seven, one’ eighteen months 
the rest between three and fifteen years. 
The treatment consists in gargles or appli- 
cations or both alternately. In only two 
cases was the treatment restricted solely. 
to'the petroleum. But in all cases there 
was.a rapid diminution of the false mem- 
branes, a separation of the edges ands 
profuse secretion which favored thei 
separation. When’ thrown off they, were 
immediately reproduced, but much thinneé?, 
and smaller. The swelling of the glands 
diminished rapidly as the membranes de. 
creased. Towards the end of the: third 
day of the use of the petroleum an ey 
thema ap on the front of the 
and remained as long as the treatmentooa- 
tinued. In only seven cases did paralysis 
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of the soft palate occur. 
his conclusions as follows: 

(1) Crude petroleum alone is sufficient 
to ensure cure of faucial diphtheria. (2) Its 
use is free from all serious objection. 
(3) It does not interfere with: the use of 
the other remedies.— Univ. Med. Mag. 


He sums up 


GLYCERIN IN HIGH DOSES. 


Catilliqn, at a recent meeting, remarked 
(Med. Abstr.) that while it is true that 
glycerin is a triatomic alcohol, it has none 
of the physiological effects analogous with 
those of ddoahal even when given in doses 
as high as 40 oz. Constantin Paul, in 
contradiction, stated that he had met with 
the case of a man who was accustomed to 
take three ounces of glycerin daily; he 
presented so much cerebral excitement 
that it was necessary to confine him to an 
asylum for a considerable time. He did 
not use any wine or other alcoholic liquid. 


TREATMENT OF TENIA WITH THE SALTS 
OF STRONTIUM. 

M. Laborde (Revue de Therapeutique 
Medico-Chirurgicale, May 1, 1892) gives 
his treatment of tenia with salts of stron- 
tium. He uses lactate of strontium 
20, glycerin q. s., water 120; giving f$ss 
every morning for five days. He claims 
that it is nearly always successful. 


PIPERAZIN. 


C. Mordhorst has employed piperazin in 
doses of one to two grammes (fifteen to 
irty grains) daily, in five cases of gout. 
He has found that piperazin has but little 
effect in lessening the acidity of the urine, 
but causes a marked diminution in the 
amount of crystalline urates; he has never 
able to cause their entire disappear- 

ance by the use of thisremedy. Piperazin 
does not, therefore, possess more energetic 
than the illo alkaline waters 
{Ens, Vichy, Carlsbad), and is rather 
r to the waters of Wiesbaden. 

D » it must be remembered that 
is never followed by any second- 
‘®y untoward effects, and that under its 
inflnence diuresis is markedly increased. 
‘Piperazin may, therefore, be used in all 
ees of gout with perfect safety. The 
‘Mott efficient treatment of gout is by the 
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use of the waters of Wiesbaden; it neu- 
tralizes the acidity of the urine (which 
sometimes is neutral or alkaline without 
losing its limpidity), and often causes the 
total disappearance of the crystalline 
urates.—Les Nouveaux Remédes, May 8, 
1892, p. 205. ‘ 










' MEDICINE 


IODIC PURPURA. 
A case of generalized purpura over the 


trunk and the four extremities, from the 


ingestion of 1 gramme of iodide of sodium, 
is reported by Prof. Lemoine (Za Méde- 
cine Moderne, No. 52. Rev. Inter. de 
Bibliog. Méd., April 25, 1892). This 
case differed from others previously related 
in that the eruption was quite confluent, 
forming arborizations and streaks over the 
skin; in its generalization, and in the in- 
tense itching that was produced. The 
purpura appeared twice under the influence 
of the sodic iodide, andat an interval of 
15 days. The eruptive patches came on a 
few days after the administration of the 
drug and lasted for about a week. The 
atient had congestion of the kidneys and 
iver, and had previously suffered from 
albuminuria and jaundice. These latter 
organs could not perform their excretory 
functions, and it is probable, according to 
the author, that the iodide of sodium 
to be eliminated by the skin and thus the 
eruption was produced. It would be in- 
teresting to examine, in cases of eruption 
caused by drugs, the state of the 
liver and kidneys, as it is probable that 
lesions of these organs may play an impor- 
tant part in the pathogenesis of said 
eruptions, 


THE PATHOGENESIS OF BERI-BERI. 


After describing some of the geograph- 
ical peculiarities of South America, and 
the frequency of beri-beri and yellow fever 
in the north of Brazil, Leopold (Jown. des 
connuiss. medic.—Berl. Klin. Woch.—La 
Médecine Moderne, May 12, 1892) calls 
attention to the fact that tliere exist two 
forms of beri-beri. One of those forms is 
characterized by a general cedema and car- 
diac dilatation; the other form, by paralytic 
phenomena. The author, then, refers to— 
the experience of Muzzo and Morelli per- 
formed in the Laboratory of Bacteriology 
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of Montevideo. In cnltures made of the 
blood of animals suffering from beri-beri, 
four different specimens of micro-or- 
ganisms were found, one of them being a 
micrococcus. This blood charged with 
such organisms, injected into that of 
healthy animals, produced a general de- 
generative neuritis; intra-meningeal in- 
jections of the same fluid produced the 
same phenomena. Sub-cutaneous in- 
jections practised in thirty animals caused 
the production of the edematous form of 
the disease, accompanied with dilatation 
of the heart. Colonies of micrococci were 
found in the pericardium and the endo- 
cardium, and the changes observed in the 
muscles were characterized by a destruction 
of the muscular substance, the sarcolemma 
appearing, in the majority of cases, as an 
empty sac. The multiple neuritis de- 
scribed by Baetz and Scheube was noticed 
in all cases, that is, there was a total dis- 
appearance of the axis cylinder, accom- 
panied with rupture of the myeline and a 
round-cell infiltration into the membrane 
of Schwan. There were, at the same 
time, a regenerative and a degenerative 
process. It was the peripheral nervous 
_ system that was particularly affected, but 
in the advanced cases the lesion extended 
itself to the posterior columns of the 


spinal cord, giving rise to the production - 


of symptoms analagous to those of loco- 
motor ataxia. In the majority of cases, 
nevertheless, the cord remained intact, 
and it was only in the advanced cases that 
the anterior horns became also implicated. 


PLEURISY CAUSED BY THE BACILLUS 
OF TYPHOID FEVER. 

In a note presented to the Academie de 
Médecine of Paris; Kelsch (Rev. Inter. de 
Bibliog. Med., April25,1892) reported the 
following case: A man, 22 years of age, 
suffering from pleurisy of the left side, 


was admitted to the hospital. 
liquid extracted by thoracentesis (the 
pleurisy was hemorrhagic) there was a ba- 
cillus resembling that of typhoid "fever. 
The liquid, by inoculation, produced in 

inea-pigs a pones analogous to that 
rom which the patient was suffering. 
Later, the effusion became purulent but it 
only contained then the bacilli of Eberth. 
The patient. died tuberculous. At the 
autopsy not a single lesion peculiar to 
typhoid fever was found. 


In the 
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DISTINCTIONS BETWEEN THE BACILLUS 
OF TYPHOID FEVER AND THE BA- 
CILLUS COLI COMMUNIS. 

Ata meeting of the Société de Biologie, 
Dubief (La Médecune Moderne, No. 42, 
1891, p. 745) reported that in making 
comparative experiments with the bacillus 
of typoid fever and the bacillus coli com- 
munis, he found that both organisms 
caused the fermentation of glucose in 
about equal degree, the colon-bacillus, 
however, giving rise to the formation of a 
large percentage of lactic acid. In con- 
sequence of this difference, the typhoid-. 
bacillus but slowly causes the coagulation 
of milk, while the colon-bacillus produces 
the same result more speedily. 

Before the Académie de Médecine, 
Roux and Rondet (La Médecine Moderne, 
1891, No. 43, p. 741) maintained the 
identity of the bacillus coli communis and 
the bacillus of typhoid fever. The ap- 
parent differences that exist are considered 
as dependent upon the varying conditions 
to which the organism may be exposed. 


A METHOD OF INCREASING THE INTEN- 
SITY OF HEART SOUNDS. 
Azouley (Gaz. des Hép., May 12, 1892) - 

communicated to the Academy of Medi- 
cine of Paris, May 10th, 1892, a method 
of procedure which allows of the more easy 
detection of cardiac bruits, when they are 
only slightly marked, and which is capable 
of bringing them into evidence when they 
are absent during our examination of the 

atient. It consists in making the patient 
ie‘as horizontally as possibly, with the 
arms raised above the head, and the head 
and legs raised as much as possible on 
cushions. Cardiac tension is thus in- 
creased, and the physical signs accenta- 
ated.— Brit. Med. Jour. 


MENINGITIS CEREBROSPINALIS, 


Dr. Oebeke reports the cases of two 
brothers who rapidly succumbed to pur 
ulent meningitis. A bacteriological et 
amination of the cerebrospinal © flaid 
showed, in both cases, the presence of 
chain-cocci, which were cultivated upoa 
agar-agar, but did not grow into a 
generation. ‘These cases are published # 
show that the disease is nota “masked: 
pneumonia as has been claimed, but isa 
independent disease.—Berlin Klin. Wool 
ensch., No. 41. sete 
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AVULSION OF THE STAPES IN AN- 
IMALS. 





LLUS 
¥ 








Botey (Ann. des mal. de Poreille et du 


logie, larynx, xvii, 1), draws the following con- 
». 42, clusions from his experiments: 1. The 
aking avulsion of the stapes in animals is an en- 
cillus tirely innocuous operation. 2. Whether 
com- the oval and round membranes are torn or 
nisms not, and whether labyrinthine fluid flows 
se in out or not, anew membrane, much thicker, 
cillus, is always formed after this operation. 
n of a 3. In all cases, after the removal of the 
 Con- stapes, the animals hear well, but at a 
phoid-. shorter distance than before. 4. In ani- 
lation mals which have neither membrane nor 
duces columella, hearing is a little better than 
in those in whom the drum-membrane 
lecine, has been removed, while the stapes is left 
derne, in place. 5. This operation would prob- 
d the ably be equally innocuous “in man, if it 
1isand ° were possible to execute it equally well 
‘he ap- and under strict antiseptic precautions. 
sidered 6. The drum-membrane and ossicula are 
ditions not indispensable to hearing, but they 
sed. simply re-enforce the intensity of sound- 
waves, 
sacs MOVABLE KIDNEY AND HYDRONEPH- 
1808): ROSIS. 
” Medi- _ Lncas (British Medical Journal, No. 
metal 1617, p. 1343) maintains that movable 
ye easy kidney is a condition that, during dis- 
hey are eet, may, and often does, lead to 
capable ydronephrosis and subsequent destruc- 
en they tion of the liver, in consequence of twist- 
. of the ing of the pedicle, or pressure of the organ 
patie upon the ureter. To avoid this danger, 
> patien and to reli . . 
with the relieve the patient of pain, he 
he head recommends nephrorhaphy. Even when 
ssible on hydronephosis has become pronounced, 
hus ie relief may be afforded by nephrorrhaphy, 
accenti- and further degenerative change prevented. 


Three cases are reported, in two of which 
néphrorrhaphy was performed; in one, 
nephrecotomy was performed; in one, 
Operation was declined. 











EPILEPTIFORM ATTACKS FROM TANIA. 


_, Martha has gathered twenty-two observa- 
fions where epileptiform attacks could. un- 
donbtedly be traced to the presence of 
tenis. According to him the attacks are 
Rot much different from those of classic 
puepay. Expulsion of the parasite causes 
ation of the spasms; yet the attack 
hot the characteristic brusqueness of 
epilepsy. The patient finds time to 
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throw himself upon a bed, or to call for 
help, while grave injuries and falls are ex- 
ceptional. The initial cry, biting of the 
tongue, and frothing of the mouth are in- 
constant signs and of no great diagnostic 
importance. The convulsive and coma- 
tose periods are of longer duration than in 
true epilepsy; the attacks have a tendency 
to become periodic. The male sex is more 


frequently attacked than the female. 


Nervous hereditary or personal antecedents 
have no important influence. Unilateral 
movements are not regularly observed as 
in true epilepsy.— Arch. Général de Méd., 
Nov. and Dec., 1891. 


IODOFORM DERMATITIS, 


A well marked case of this affection is 
recorded by Legiehn. The patient was a 
man suffering from purulent catarrh of 


.the right middle ear, for which syringing 


with warm water and insufflations of iodo- 
form were prescribed. The discharge, 
which had lasted five weeks, ceased in 
three days, and the hearing power con- 
siderably improved. In order to be on 
the safe side the patient continued to use 
the iodoform, until on evening he experi- 
enced immediately after an insufflation a 
feeling of warmth in the ear, and in the 
morning found to his astonishment his 
face swollen. The right ear and right 
half of the face and neck were reddened, 
much swollen, and cdematous; and the 
cheek was covered with eczematous bulle, 
There was moderate itching and marked 
feeling of heat complained of in the in- 
flamed parts; and there being a possibility 
that the iodoform had something to do 
with it, the powder was discontinued, and 
ichthyol ointment used, under which the 
eczema rapidly healed. Two weeks after, 
the patient noticed a return of. the otor- 
rhea, and although convinced that the 
insufflation of iodoferm was the cause of 
the prrrens swelling of the face, he agai 
employed it, hoping to receive marked 
improvement of the discharge. About an 
hour after, he perceived a hot sensation in 
the outer ear;and in the course of the 
night, the ear and face had assumed the 
same appearance as before. The former 
treatment sufficed to make it disappear as 
rapidly as before. Leghiehn thinks there 
cannot be the least doubt that the derma- 
titis depended npon the iodoform, as on 
the first examination there was nothing in 
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the ear passage that could possibly cause 
it, and ite recurrence on the second occa- 
sion confirmed this fully.—Therap. Mon- 
atshefte, No. 4, 1892. 





HERPES ZOSTER. 


V. Valdettaro, in a graduation thesis 
(Genoa, 1892) relates experiments which 
show the accuracy of inferences previously 
made by clinicians regarding the existence 
of a simple and septic form of herpes. In 
- the simple form the fluid from the vesicles 
contained no organism which produced 
symptoms in animals. When inoculated 
in gelatine the results were negative. 
In the other variety, in which 
the vesicles contained a whitish, thick, 
purulent discharge, the organisms, which 
grew in white transparent colonies in 
agar-agar, produced septic symptoms when 
inoculated into the cornea of, animals.. 


The author regards the sepsis as essentially . 


distinct from zoster, with which it is pres- 
ent as a complication.—Brit. Med. Jour. 


ON 
. AND EARLY DEATH AFTER SEVERE 
BURNS. 


Silhermann (Virchow’s Archiv, Bd. 
cxix, p. 488) gives the following summary 
of observations:— 

1. After severe burns not only is there 
an alteration in the shape of the red blood 
corpuscles, but there is also diminution of 


their vital properties, shown by their: 


changed, reaction to dessication, heat, 
compression, salt solution, staining, etc. 

2. These changes and the presence of 
numerous broken up corpuscles result in 
the formation of numerous thrombi, oc- 
cluding vessels, and causing stasis in va- 
rious internal organs re one in the 
lungs, kidneys, intestine, liver, brain, and 
subcutaneous cellular tissue. 

3. These points of occlusion of vessels, 
which are most numerous and striking in 
the branches of the pulmonary artery, 
are formed during life. 

4. There results therefore consider- 
able obstacle to the emptying of the right 
ventricle, with consequent general venous 
stasis and co: nding arterial anema. 

5. These conditions (general venous 
stasis and arterial anemia, and local 
oe of thrombosis and stasis) produce 

morrhages, ulceration, and parencyh- 
matous changes in various organs. 
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6. Thus may be explained, as occurring 
after severe burns, dyspnoa, cyanosis, 
coma, smallness of pulse, various lung af- 
fections, convulsions, anuria, and lower- 
ing‘of the body temperature. 

%. The fatal result from comparatively 
limited burns in children may be due to 
(1) the more intense action of heat upon 
the corpuscles owing to their thinner skin; 
(2) the weaker resisting-power of their 
corpuscles; and (3) the comparative 
weakness of their heart and circulation 
generally.—Centralbl. f. Chir., May 
30th, 1892. 


THE GONOCOCCUS IN PURE CULTURE, 


Gebhard (Berl. Klin, Woch., 14th 
March, 1892). The artificial cultivation 
of the microbe of gonorrhcea has hitherto 
been regarded as one of the most difficult ) 
tasks in practical bacteriology. The | 
method published by Bumm in 1885 was 7 
of such a nature that few were able to ob- 

| 









tain his results. An important advance 

was made by Wertheim in‘1891, in that 

he showed the possibility of obtaining pure 

cultures from gonorrheal pus by the plate 

method. Gebhard has made cultures sue- 

cessfully from eight cases (one of them: . 

being a case of ophthalmia neonatorum), 

He used, with some modifications, the 

nutritive medium prescribed by Wertheim 
—namely, a mixture of equal parts of 

human blood serum (obtained from retro- 

placental blood) and agar-jelly (Fleischin- 
fuspeptonagar). The plates are kept at the 

body temperature, and at the end of 
twenty-four hours very small whitish-yel- 

low colonies are distinguishable amo 

other kinds. These continue to grow for 

a week or two, assuming about the third : 
day a characteristic microscopical appeat- 
ance. Each one appears, when magnified 

about fifteen times, as a sharply bounded 

irregular mass, with a finger-like projee- 

tion from the centre. The individuals of : 
such a colony are seen as irregular hemi- ‘a 
spheres varying in size, frequently st 
ranged in fours, and staining readil with 
the aniline dyes, but not by 4 
method. The coccus here described cal- 
not grow on the ordinary nutritive medi, 
and thrives but rly on blood serum 
alone. Inoculated on the mucous mem: 
brane of the human urethra, it prodnoed a 
® purulent catarrh, running the ¢l z 
course of gonorrhosa, and showing in @ 
catarrhal products gonococci. 
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TRAUMATIC PORENCEPHALY. 


. The patient was 11 months old when 
he came under observation. He then 
showed a swelling over the right parietal 
bone which had developed five weeks 
before. Three exploratory punctures 
showed a bloody serum. e swellin 
showed distinct pulsation, and measur 
9.5 by 7.8 cm. A distinct fissure in 
the bone could be felt. A diagnosis 
of meningocele spuri traumatica 
was made. Somnolence developed and 
operation determined on. A sagittal in- 
Gaia discharged a quantity of yellow 
serum, A fusiform fissure 10 cm. lon 
and 1 cm. wide at its widest part was foun 
running from above and behind, down- 
ward and forward. Two holes as large as 
peas were found in the dura. There was 
a very free discharge of serum and the 
wound was five months in healing. At 
this time it was seen that the fissue in the 
bone had enlarged, an oval space 
8 by 2.5cm. being present with everted 
The soft parts covering this were 
ing. Slight Yigg of the left angle 
of mouth and left eyelid occurred fre- 
quently. Death from pneumonia 8 months 
rey ry ration. Antopey showed a fissue 
in in corresponding to the fissure in 
inthe bone. The posterior cornu of the 
lateral ventricle extended to the dura in 
this locality.— Prof. Wetnlechner and Dr. 
Il rog. Med. Wochensch., No. 33, 


HEMIANOPSIA WITH HALLUCINATIONS 
ON THE BLANK AREA OF THE VIS- 
UAL FIELD. 











Dr. H. Bidon gives some curious details 
of & case of —— which he had 
Pecently observed. The patient was 4 
soldier, wt. 59, who had had no serious 
illness, but had fallen into habits of spirit 
drinking. On Febr 20, 1891, he had 
$a oplecti » With loss of con- 

, ir two hours. When he came 















































he complained of a headache 
ing the matter with his eyes, 
us speech was slow, but there was no 
phasia, and no paralysis of any part of 

He kept on drawing attention to 
sand complaining vaguely that he 
mg blind. This led to a careful 






































aon of them, and it was easy to 
that there was a complete left 

















monymous hemianopsia, of which 
Sa os sign befor 


ore his apo- 
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plectic attack. The left half of the vis- 
ual field in each eye was completely blank, 
the right slightly contracted. But the 
most curious point was that in the blank 
visual area, and in that alone, there were 
frequent hallucinatory appearances of all 
sorts: figures in strange dresses, shadowy 
forms and confused scenes of every de- 
scription, which for the first few days 
puzzled and distressed him. To these, how- 
ever, he grew accustomed after ten days or 
so, and by the end of six weeks they had 
completely disappeared, although the 
ae remained undiminished ang 
unaltered. At the end of another six 
months the hemianopsia still persisted, 
but there had been no return of the hallu- 
cinations, and no fresh cerebral injury. 
The symptoms were few but distinct, and 
pointed to a small lesion in the right oc- 
cipital lobe. That it was cortical was 
probable from the abscence of all other 
motor and sensory consequences; that it 
was & thrombosis rather than a hemor- 
rhage was more probable if its position 
was cortical. That what inhibited the 
functions of a limited area should excite 
its neighborhood was not unlikely; and 
Tamburini has shown that the excitation 
of some cortical centres may produce vis- 
ual hallucinations, though this combina- 
tion of excitant and inhibitory effects in 
such a limited area is both rare and in- 
teresting.—Revue de Méd., p. 1014, 
December, 1891. 


HISTOLOGICAL EXAMINATION OF THE 
MIDDLE AND INTERNAL EAR IN A 
CASE OF DEAF-MUTISM. 

Dr. Arno Scheibe, of Munich, examined 
the two temporal bones in a case of deaf- 
mutism, and the results, as translated by 
Dr. Spalding, form an interesting con- 
tribution in the Archives of Otology. 

Shortly, the middle ear was found to be 
normal apart from some thickening of its 
lining mucous membrane, and partial de- 
ag eg of the tensor tympani muscle. 

the labyrinth there was atrophy of the 
nerves of the cochlea, sacculus, and pos- 
terior ampulla, as well as alterations in the 
membranous structure of the cochlea and 
saceulus, This atrophy was confined . to 
the nerves in those parte—that is, 
to those three branches which, before their 
entrance into the petrous bone, compose . 
the posterior ramus; while the nerves of 
the utriculus and the other two ampulle 
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which compose the other trunk of the 
auditory nerve—the anterior branch—were 
only slightly affected. 

here was no trace of any former inflam- 
mation in the labyrinth, which is usually 
the case when deaf-mutism is associated 
with atrophy of the auditory nerves. 

A description of the microscopic ap- 
pearances in the various parts is fully 
ny in the Archives of Otology, January, 
1892. 


SURGERY. . 


SURGICAL TREATMENT OF GRANULAR 
CONJUNCTIVITIS. 

According to Darier( Arch. D’ Opthalmol- 
ogie, p. 95, 1892) granular conjunctivitis 
is evidently an affection of microbian 
origin, and its definite cure, as in other 
diseases of the same nature, like lupus for 
example, cannot be obtained except by 
complete destruction of the infectious tis- 
sue. The classical treatment is, there- 
fore, in rebellious cases, substituted by the 
surgical treatment. This treatment as 
practiced in the Clinic of Dr. Abadie, 
consists in the scarifying, rubbing and 
scraping of the granulations, under chloro- 
formization, and afterwards in completely 
exposing the eye-lids by reversion. After 
this maneuvre, washings with a solution 
of corrosive sublimate, of the strength of 
1 to 500, must be made use of. On the 
following days, these lotions are renewed 
and the work of reparation carefully 
watched. In case of lane the rubbing 
is re-applied. The cure is obtained in 
about Treen days or a month, at most. 
In 130 cases granular lids thus treated, 
not a single absolute failure was recorded; 
seven patients were operated twice, and 
one three times. No symblepharon was 
ever observed.. The complications of the 
cornea are quite rare and always of little 
importance. 


ANTISEPSIS IN OPHTHALMOLOGY. 


According to A. ©. Dismissas (Rec. 
D’ Ophthalmol., p. 129), 1892, the antisep- 
sis of the instruments and of the operating 
field is not sufficient to obtain the results 
desired in the practice of surgical ophthal- 
mology. ** Our know ,» he adds, *¢ of 
the phenomena of asuto-intoxication and 
auto-infection, ought to remind us of our 
duty in endeavoring to prepare the organ- 
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ism by a general treatment adequate to — 
every case, and to practice also as rigorong 
an internal antisepsis as possible; for in | 
stance, calomel in purgative doses five 
days before the operation, the administra 
tion on the the following days of salol, 
salicylate of magnesium and bicarbonate of 
sodium; finally, general baths, alcoholic — 
frictions, and the use of light diet: milk, 
eggs, vegetables. Care must also be taken 
regarding the causes of infection, origin. 
ating in neighboring parts, the prevention 
of which can be brought about only by 
the application of the most rigorous meas. 
ures. The antisepsis of the lachrymal 
ducts is of the greatest importance, 
Warm injections of a solution of the bichlor- 
ide of mercury, made twice a day, is 
sufficient in the majority of cases. It is 
similarly important to disinfect for several 
days, the nasal and the naso-pharyngeal 
cavities and the Eustachian tube, by means 
of douches, injections or insufflations 
with antiseptic powders, The asepsis of 
the operating field may be obtained by 
the daily application of solutions of the 
bichloride of mercury of the strength of 1 
to 4000. In regard to the instruments, 
these may be rendered sufficiently aseptic - 
by boiling water after they have been 
Pp in absolute alcohol. After ' the 
operation it must not be considered suffi- 
cient to wash out the field of operation 
i ace of corrosive sablimates s 
s absolutely necessary to apply antiseptic 
padding, this being a nnn not later than 
the fourth day.” The author terminates — 
his work by recommending, after the 
operation, the constant application of an- 
tiseptic precautions and hygienic meas 
ures, as even a late auto-infection may be 
feared. 
COMPRESS LEFT BEHIND AFTER ABDO- 
MINAL er PASSED AT 


Pilate, of Orleans (Union Méd., March — 
81st, 1892) in April 1890, removed @ 
aye) fibroma from a woman, 42, 
n order io proimet the viscera, he 090 
sponges and also tarlatan antiseptici 
compresses. On the evening after | 
ration there was vomiting, then pains 
a ht flank oe on. aia of { 
t leg set in. ese symptoms & 
aber red, and the tient covers 
completely. Six. months later pa 
the region of the liver occnrred; 
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were taken for hepatic colic. The pains 
pecame diffused over the abdomen, and’ 
yomiting and tympanities without fever 












of occurred. At length a rise of temperature 

rie i - get in, and swelling around the uterus was 
r Rai detected. The patient became weak and 
mateo? om’ (thin, and an operation was about to be 
lcoholig rformed when she passed the compress 
t milk. in a mass of hard feces. The patient at 
il milk, once recovered. Quenu rela @ case 

tale where a compress was left in on account of 
wentian the confusion caused by the patient threa- 
onl tening tosink under chloroform during 
at yO operation. The patient died, and the 
chrymal compress was found rolled up in a coil of 
or tana intestine. Terrillon observed a case where 
bichlor pressure forceps remained eight months 
da s in the abdomen, and came out close to 
ae the umbilicus. —Brit. Med. Jour. 

r several Nt att a 

aryngedl EPICYSTOMY. 

Wetnee Pref. Weinlechner showed a 74 year 
epsis of tient who suffered from calculi in viscus 
ined by 30 years. In 1880 Dummreicher un- 
s of the dertook the operation of epicystomy owing 
gth of | to great enlargement of the prostate. Two 
uments, stones weighing twenty-six grams, urate 
Y aseptic. - in character, were successfully removed. 
ve been Perfect healing took place in three weeks. 
fter ' the The operator then remarked over the ad- 
ed suffi: vantages of the operation for the bladder 
yperation ling. The patient now returns, com- 
mate; it plaining of the stream intermitting, as if 
ntiseptic stone were present. No calculiare present 
star thant but the assumption is that the trabecular 
rminates sheath of the viscus falls up against the 
fter the inlet of the catheter and checks the flow. 
m of an peal Sah, 
1c mend ABLOW UPON THE EAR FOLLOWED BY 
1 may. be ae DEATH IN A WEEK. | 

Heiman (Arch. of Otol., xx, 1) ah 

2 ABDO- the following interesting case: A soldier, 
DAT aged twenty-one, had been struck 2n the 


eft side of his face and ear, which caused 
fevere vertigo. The blow cansed severe 
a hage from theear, which, however, 
@ame on forty hours after the blow. The 
_ (ar had previously at times discharged 
_ pas... The patient died delirious on the 
gpd ew injury. The au- 

_ shows eningitis interna 
penta diffusa, ns small subar- 





















































id hemorrhage, h of the 
nce of the brain and its membranes, 
fcumscribed basilar meningitis. A 

i thrombus was found in 
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the superior longitudinal sinus, and 
dark-thrombi were found in the transverse 
sinus and internal jugular vein. Three 
small openings were found on the inner 
surface of the aga which led to the 
tympanum. e upper surface of the 
mastoid was found sclerosed, and here 
there were several small softened areas 
containing pus and particlesof bone. The 
tympanum and mastoid process were filled 
with thickened pus. In the mastoid were 
several large cavities containing pus. 
Pseudo-membranous bands were found in 
the middle ear, and the mucous membrane 
was ulcerated. There wasasmall perfora- 
tion in the anterior part of the drum-head. 


FRACTURES OF THE SKULL. 


Dr. John Ashhurst’s rule is, that in de- 
pressed fractures, if the fracture is im- 
packed, there is no occasion for trephin- ° 
ing a8 @ primary operation. If the bones 
are not separated there will be no entrance 
of air to the parts below. If the parts are 
not exposed to the air the results are apt 
to be more favorable. When the depres- 
sion, therefore, is not so great as to cause 
separation of the fragments, do not inter- 
fere. The old rule, that the surgeon 
should trephine in all cases of compound 
fracture, the lecturer considers not good. 
If there are convulsions then the trephine 
should be used.—Jnternat’l Clinics, Jan., 
1892. 


‘TREATMENT OF SYPHILITIC STRICT- 
URE OF THE RECTUM BY EX- 


TIRPATION. 


Quénn (Bul. e¢ Mem. de la Soc. de 
Chir. de Paris, vol. xvii., p. 140.) states 
that the results of the old treatment of 
syphilitic stricture of the rectum by dila- 
tation by means of bongies or by recto- 
tomy have always’ been unsatisfactory. 
Nor could extirpation of the rectum, 
though repeatedly recommended and per- 
formed in Germany, thoroughly satisfy 
the surgeon as long as the patients were 
condemned to permanent incontinence. 
Kraske’s method of preserving the 
sphincters in the treatment of rectal ul- 
ceration and stricture was a decided step 
in advance. For lower stricture without 
extensive ulceration above, resection of 
the coccyx and sacrum is unnecessary, in-. 
cision of the soft parts being sufficient. 
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OBSTETRICS 


DISEASE OF UMBILICUS IN NEWBORN. 
CHILDREN. 


Eréss,of Buda-Pesth (Archiv f. Gynak., 
vol. xii, iii, p. 407) gives the 
results of his observations of 1,000 new- 
born infants. He paid ial attention 
in each case to the mummification and fall 
of the stump of the cord under different 
modes of treatment. He finds that ideal 
cicatrization of the umbilicus with no 
local or general morbid changes is not the 
rule after birth. It was observed in 320, 
or 32 per cent,of the cases. In 680, or 
68 per cent., distinct, severe, or even 
fatal morbid processes had their origin in 
the umbilicus. These processes were 
sloughing of the stump of the cord (147 
cases) ; softening instead of perfect mum- 
mification of the stump (182) ; decomposi- 

_ tion of fragments of stump overlooked 
after the rest had fallen (224); suppura- 
tion of the navel (109); ulceration of 
navel (17): and gangrene of navel (2). 
(The figures, as given by the author, make 
a total of 681 morbid cases, although ‘‘320” 
is given as the number of cases of ‘‘normal 
cicatrization” in the same table). Out of 
the 680 abnorzaal cases,fever was observed 
in 220. It disappeared. before discharge 
from hospital in 158 of the infants. Fever, 
Eréss concludes, is a very precise evidence 
—often the sole indication for some time— 
of infection of the infant’s system through 
disease of the umbilicus. As 

’ remained but from eight to ten days in 
the institution where these researches 
were made, no precise conclusions as to 
the course and mortality of the fever 
could be obtained.—Brit. Med. Jour. 


BELLADONNA IN THE FIRSTSTAGES OF 
LABOR. 


Dr. Asher, in the Awstralian Medical 
Journal, says that in all cases in which, 
in spite of persistent pains, the mouth of 
the womb fails to dilate sufficiently (es- 
peal with primapare,) he is in the 

bit of giving from 20 to 30 drops of 
tincture of onna every hour, or even 
more frequently. Less 20 drops 
will not answer. In every one of numerous 
casés cited there was energetic and rapid 
dilatation of the col, diminution of suffer- 
ing, and a happy delivery. He considers 

ladonna in every way superior to chloral. 
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HZMORRHAGE AT COMMENCEMENT OF 
PREGNANCY. is 


Mijnlieff, of Brenklen (Nouv. Arch. & 
Obstet. et de Gynec, October, 1891), des- 
scribes a case where a 3-para had an attack 
of flooding fifteen days after the suppres- 
sion of the period. The loss was severe, ' 
but was stopped by the tampon. Hemor- — 
rhages recurred and caused severe anemia, 
The induction of abortion was advised 
but the patient refused to undergo the 
necessary steps for that purpose, owing to 
religious scruples. At length, the move- 
ments of the child were felt, and two 
months later, when the report was read, 
the foetal heart sounds were audible. A 
sero-sanguinolent discharge was still pres- 
ent. Professor Treub reported a similar 
case, where he induced premature labor 
on account of the anemic state of -the 
patient. He discovered a malformation, 
uterus bipartitus. From one of the cornus 
a living difth-month foetus was removed, 
from the other an aborted ovam. Mijnlioff 
describes a case of hydramnios where twins 
were delivered; a great red mass with’ 
much liquor amnii was extracted after the 
second foetus. It was a very large throm- 
bus. The patient stated that she had 
—_ struck on the abdomen.— Brit. Med. 

our. 5 





GYNECOLOGY. 


PNEUMOCOCCI IN THE PUS FROM A 
PYOSALPINX. 


Frommel (Centralblatt fiir Gyndko- 
logie, 1892, No. 11) epee the following 
case: The patient, aged thirty-eight years, 
had a tuberculous disease of the left apex 
at the age of twenty-three, and later Pott’s | 
disease. She had aborted seven times. — 
Laparotomy was performed for pyosalpinx 
on the right side; during the operation 
pas escaped into the cavity and the patient! 

ied of septic peritonitis on the third day. 
At the autopsy no old changes were found: 
inthelungs. Bacteriological exa i 
of the pus from the tube revealed the 
resenee of microérganisms exactly resemb> 
ing Frinkel’s pneumococci, which 
tained their virulent properties in 
cultures, animals inoculated with 
rapidly succumbing. — Frinkel his 
confirmed the diagnosis: 

Aside from the interest attaching to 
unusual presence of these cocci in & 
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salpinx, is their extreme virulence toward 
the peritoneum, although none were found 
in the cavity after death. Since the 
autopsy was not performed for forty-eight 
hours, it is quite probable that they were 


‘originally pag and were destroyed post- 


mortem. How they entered the tube it is 
impossible to say. Neither in this case, 
nor in a similiar one reported by Zweifel, 
was any govemonie process found in the 
lungs. They must have been in the air 
and found access to the genital tract 
through the vagina in the same manner as 
other ubiquitous organisms.—Amer. Jour. 
Med. Sci. 


TREATMENT OF METRORRHAGIA. 


In certain cases of obstinate metrorrha- 
gis, ergotin, extractum hydrastis Canaden- 
sis, ice, and applications of tampons are 
alike incapable of arresting the hsmor- 

. In such cases a hypodermatic in- 
jection of sulphate of atropine has been 
recently recommended. It is given in 
doses of sts grain twice daily. In one 
case, in which the hemorrhage had existed 
for a fortnight, it was completely arrested 
after the fourth injection. In a second, 
when the patient was ina state of collapse, 
the first injection was followed by a return 
of the normal temperature and increase of 
the:pulse-rate; after the second the ham- 
was diminished in a striking de- 

gree; after the third it entirely ceased. 
A moderate dilatation of the pupils was the 
only secondary effect observed.— The Pro- 
a ial Medical Journal, May. 1892, p. 


QOMPENSATORY HYPERTROPHY OF 
sit THE OVARY. 





“Dr. Airstoff, in his dissertation on the 
compensatory hypertrophy of the ovary, 


_ the materials for which he obtained from 
- the pathologi 


cal = of the St. 
edico-Chirurgical Academy, 





: under Professor Ivanovski, states that, ac- 


to his observations, when one 


























ty has been removed the other one in- 
wes in size and weight, the follicles 
ing.more rapidly also to maturity and 
ating more quickly, besides which the 

lary layer increases. In observa- 
fe on rabbits it was found that 














ws pertrophic process had begun within 
Months after the operation, and that 
‘or, four mo: it had nearly 
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doubled the size of the remaining ovary. 
After the fifth month the remaining ovary 
became smaller again.— Zhe Lancet, April 
30, 1892, p. 991. 


RETROFLEXION AND GASTRIC 
NEUROSES. 

Panecki, of Danzic (Der Frauenarzt, 
May, 1892) is convinced that retroflexion 
of the uterus. is in some cases the direct 
cause of several forms of gastric disturb- 
ances. He has closely examined fifteen 
cases where retroflexion existed in con- 
junction with dyspepsia, gastric catarrh, 
dilatation of the stomach, etc. In eight 
the gastric symptoms disappeared after 
satisfactory reposition of the uterus. In 
three no relation could be found between 
the uterine disease and some gastric neu- 
rosis. In four gastric disease was traced 
to some distinct local cause. When 
remedy of the retroflexion gives no relief 
from gastric symptoms, careful investiga- 
tion is necessary to discover the true cause 
of the affection of the stomach.—Brit. 
Med. Jour. 


PEDIATRICS: 


THE USE OF HYPODERMATIC INJEC- 
TIONS IN CHILDREN, 

In an excellent work, Legroux (Jowr. 
de Méd. et de Chir. Prat. Le Bulletin 
Médical, April 22, 1892) gives the follow- 
ing resumé of the reasons favoring the 
employment of h ermatic injections in 
children, notwithstanding the pain that 
such injections may and do produce: 1. | 
The difficulty of administering the medi- 
cament on account of its bad taste, or the 
impossibility of soho, Bs to children in 
the form of pills or cachets, as for example, 
the salts of quinine. 2, Thegreatefficacy 
of absorption, as is found in regard to 
ergot and caffeine. 3. The rapidity of 
stimulation or of the analgesic effects pro- 
duced upon the nervous system, as for in- 
stance, from the hypodermatic injections 
of ether, morphine, cocaine and antipyrine. 
4. The changes that certain remedial 
agents undergo when introduced into the 
stomach, as for example, blood-serum of 
the dog. 5. The intolerance of the 
stomach to large doses of drugs like crea- 
sote. 6. The Shetinesy of children, finally, 
in refusing to take’all and every drug. 
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In the practice of the hypodermatic 
method, the greatest antiseptic precautions 
should be observed. The solutions used 
must be clear, the remedies pure, and the 
doses strictly accurate, in order to prevent 
the formation of local abscesses and the 
poten of other deleterious effects. 

he hypodermatic injections of the follow- 
ing medicaments are indorsed by Leg- 
roux: 

Chlorhydrate of quinine, in doses of 25 
centigrammes, as in this formula: 


ph mmm 


This injection has given excellent results 
in the treatment of pneumonias and bron- 
cho-pneumonias, and in that of- inter- 
mittent and typhoid fevers of children. 
In order to obtain the best effects, the in- 
jection is to be repeated twice or thrice, 
according to the age of the patient. 

Ergot, in the form of Yvon’s solution, 
in doses of 1 gramme, or in that of Tanret’s 
ergotine in doses of four or five drops, morn- 
ing and evening. These injections have 
been of great service in cases of acute 
nephritis, accompanied with hmaturia, 
in those of hematuria resulting as a sequela 
of scarlatinous nephritis. The injections 
are similarly indicated in cases of passive 
congestion of the lung; in those of slow- 
revolving pneumonias and broncho-pneu- 
monias; and ren in prolapse of the 
rectum, in nocturnal incontinence of urine, 
and in insufficient tonicity of the anal. 
sphincter. | 

Neutral, pure ether, in doses of a half- 
syringeful, introduced deeply into the 
muse nt under the skin, is — in 
cases of slow-repairin mous patches. 

Caffeine in agita 3 with cecum of 
sodium, frequently employed in infectious 
diseases, is used in conditions of cardiac 
weakness or continuous adynamia, or when 
diuresis is desired. It may be given in 
doses of 25 centigrammes for each injec- 
tion. 

Antipyrine, in doses of 25 centigrammes, 
may be employed in cases of persisting 
vomiting or to produce a calming effect 
when pain is intense. 

Creasote, in doses of from 2 to 6 cc, 
slowly injected, is well tolerated, produces 
little pain, and has been found quite use- 
ful in pulmonary tuberculosis. The in- 
jections of this drag have also given good 
results, as antiseptic and antithermic, in 
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diphtheria. The results obtained in 68 
patients suffering from this disorder, 


warrant the further employment of the 
drug. ; 


HYGIENE. 


ALKALI AND BACTERIA IN WATER, 
M. Jean Rossi, in athesis presented to 
the University of Geneva (1892), gives an 
account of experiments made with a view 
of ascertaining the influence of alkalinity 
on the number of colonies developing on 
elatine plate cultivations of natural waters, 
he author very properlv points out that 
numerical results are only strictly com- 
parable when the plate cultures have been 
made with one and the same specimen of 
jelly. He broadly confirms the previous 
results of Reinsch, that the addition of 
sodium carbonate to the jelly in excess of 
that required to render the medium nen- 
tral os to the development of a larger 
number of colonies, and he has also in- 
vestigated the effect of adding other 
alkalies. Theexperiments may be’ thus 
summarized : ; 





Number of Colonies. 
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It must not, however, be supposed that 
these figures have any absolute significance, 
depending, as they do, upon the particular 
forms of microbes which happened to be 
present in the waters experimented with. 
—Brit. Med. Jour. 


THE DANGER OF CELLULOID BUTTONS. 
Professor C. Vernon Boys of England, 

reports the case of a lady, standing near # 

bright fire, who suddenly found herself in 


smoke. A gentleman who came to her 
rescue succeeded in crushing the ignited 
portion of her dress, not, however, W 
out severely burning his hands. On 
vestigation the fire was found to baw 
originated from a spot where a large & 
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n 68 button had been, but had disappeared. 
rder, Similar buttons were subsequently exam- 
the ined, and were found to be highly inflam- 
, mable, being made of celluloid.— Annals 
_ Hygrene. 
MEDICAL CHEMISTRY. 
act A LABORATORY DEVICE. 
7e8 an + Most practical chemists are painfully 
view aware of the unsightly appearance of re- 
linity agent bottles, caused by the drops of the 
ig on solutions running down the outside and 
raters, crystallizing thereon. This may be pre- 
_ that vented by simply painting the rim with 
com- melted paraffin. Care should be taken to 
e been cover only the side of the lip—none shonld 
en of be put on the upper surface. This can be 
evious accomplished most easily by using a small 
on of hog-hair brush and a-wax of low melting 
ess Of int, such as is used for embedding sec- 
. neu tions. It will be found that besides pre- 
larger venting the solution trickling down the 
80 We outside, it enables one to deliver the re- 
other agent easily in single drops without resort- 
2° thus ing to the plan of one party withdrawing 
thestopper.— Monthly Journal of Popular 
ts Science. 
Causts A SIMPLIFIED METHOD OF MILK 
3 E. Gottlieb recommends the followin 
m modification of B. Roese’s method of milk 
4 analysis, which is expeditious and said to 
H yield accurate results: 
0 Into a cylinder of about 45 cm. high, 
9 and graduated ya eon 10 gm. of milk 
ee are introduced. The weighing is done in 
ed that ssmall flask, in which the adhering film 
ificance, of milk (after its being poured into the 
articular _ oylinder) is easily determined, since this. 
d to be film ue preotically uniform each time To 
od with, the milk in the cylinder there are added, 
first, 1. cc. of 10-per-cent.- ammonia 
(specific gravity 0.960), the mixture being 
thaken; next, 10 cc. of 95-per-cent. 
UTTONB, — alcohol, the mixture again shaken; and 
25 cc. of ether. The cylinder is 








ow closed with a cork having a smooth, 
an, and perfect face inside, and pre- 
Nioualy dampened with water so as not to 
any of the liquid contained in the 
inder. On shaking the cylinder several 
am ) and down the milk fat will 
lve in the ether. Next 15 
petroleum benzine are added, the 
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whole once more shaken, and the cylinder 
then set aside during at least six hours, 
so that the contents may separate in sharp 
layers, the upper one being ‘a solution of 
the fat in the ether and benzine, the lower 
one a transparent, clear solution of casein 
and milk sugar, while the phosphates form 
a white iment at the bottom. The 
volume of the upper layer is read off, and 
the largest portion of it transferred by a 
slender glass siphon into a small weighed 
flash. The ether and benzine are evapor- 
ated, off at a gentle heat, the flash then 
heated during one or two hours in a dry- 
ing oven at 100° C., cooled in a desiccator, 
and weighed. 

The fat must be perfectly clear and free 
from the odor of benzine. 

The weight of the fat found in the frac- 
tion of the ethereal solution siphoned off 
furnishes, by a simple calculation, the 
total amount of fat in the 10 gm. of milk. 
—Landw. Versuchsst., vol. 1x., 1. 





NEWS AND MISCELLANY. 


EXPERIMENTS ON LIVING ANIMALS. 


The annual return of experiments on liv- 
ing animals, together with the report of 
the Inspector for the year 1891, has been 
veneer to the House of Commons. 

his return, together with Dr. Poore’s 
report, affords evidence that scientific re- 
searches in physiology, pathology, and 
pharmacology have been prosecuted with 
considerable earnestness during the past 
year. The total number of licensed places 
was 59, and of lincensees 153, while the 
total number of experiments was 2,661. 
Of these experiments, 986 were performed 
under the conditions of the license alone, 
or Certificate C, and were consequently pain- 
less, as the animal, under these conditions, 
is never allowed to recover from the an- 
esthetic, while 1,406 were merely inocu- 
lations or hypodermic injections, to which 
it isa misuse of terms to apply the word 
‘* vivisection.” There thus remains only 
269 experiment performed under the Cer- 
tificate B, in which the animal, being 
anssthetised during the operative proced- 
ure, is allowed to recover from the anss- 
thetic. In these cases the wounds dre 
necessarily treated antiseptically, and 
everyone who has been under the surgeon’s 
knife under similar conditions must know 
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that such wounds invariably heal without 
causing pain. 

As regarde the nature of the experiments, 
784 were physiological, 1,457 were patho- 
logical, and 420 were therapeutical or 
pharmacological. 

‘‘The total number of experiments,” 
continues Dr. Poore, ‘‘ shows an increase 
upon last year. This is more than ac- 
counted for by the increased number of 
experiments under Certificate A, due to 
the demand for exact knowledge as to the 
mode of propagation, the prevention, and 
treatment of those diseases which are 
caused by living organisms. Under all 
the other certificates (except C) there has 
been a decrease in the number of experi- 
ments as compared with last year. Among 
the diseases, the causation of and the 
protection from which have occupied 
the attention of licensees during 1891, 
may be mentioned tubercle, cholera, can- 
cer, erysipelas, diphtheria, influenza, ra- 
bies, glanders, distemper, ‘ black quarter,’ 
‘black leg,’ malignant cedema, swine fever, 


_ anthrax, necrosis of the liver in sheep, 


food poisoning, lead poisoning, goitre, 
and cretinism. The physiological and the- 
rapeutical experiments lave been of equal 
importance, and have included investiga- 
tions on many of the most important func- 
tions of the body, and the mode of action 
of many drugs. During 1891 the licensees 
have, as usual, shown a most loyal regard 
for both the letter and the spirit of the 
Act. During the past year 131 visits of 
pis ge have been made by Dr. Russell 
and myself, which have been severally re- 
ported with such details as was necessary. ” 

Anyone not absolutely blinded by pre- 
judice must admit that this report shows 
that the Vivisection Act is thoroughly 
fulfilling the object which Parliament had 
in view when it was passed. It was never 
intended to check experimental work, but 
merely to control it; and if the Act be 
worked fairly and liberally, it is conceivable 
that it may ensure a higher quality of work 
and greater thoroughness. The report at 
least affords evidence that the licen- 
sees are all of high scientific standing, and 
that all experiments are carried. on in pro- 
perl, equipped laboratories. where the 
workers have the advice, and, if necessary, 
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are subject to the control, of their seniors, 
and where there is every facility of maki 
full and proper use of the labor expend 
on the work. The report also affords 
evidence that what the public is told with 
regard to the horrors of these experiments 
is mere exaggeration born of fanaticism, 

The report can be bought of the Queen’s 
printers for 3d., and we cordially recom- 
mend its perusal to all who are really anx- 
ious to get some insight into the merits of 
the question.—Brit, Med. Jour. 


SUICIDE DURING PARTURITION. 


Recently, a case ovenrred in Wigane 
England, where the woman, after some 
hours of labor, and upon the midwife tell- 
ing her that it was necessary to have the 
aid of a medical man, owing to its breech 
presentation, while the husband went for 
the doctor, left the house, notwithstand- 
ing the protestations of the nurse, and 
when the doctor and husband returned 
she was nowhere to be found. The med- 
ical man waited some time while a search 
was made for her, and then left. Next | 
morning her body was found in the canal - 
with the newly-born infant. The shock 
produced by sudden immersion must have 
cause the uterus to expel its contents.— 
Lancet. 


PREHISTORIC SYPHILIS, 


The precise period of the world’s history 
when syphilis became recognized as one of 
the diseases to which human flesh is heir 
has always been a matter of debate. But 
recent researches by Prokscy rather seem! 
to indicate that the malady in question is 
of much earlier origin than has been gen 
erally pi2 patie This inquirer asserts 
that he had found in the papyri from the 
library of Sardanapalus, dating back seven 
hundred years B. c., proofs of the preval- 
enceof syphilis among the Babylonian’ — 
and Assyrians. In the legend of I ft 
both his heroes were punished with 9 dir 
ease which affected the skin and gen . 
organs. One of the heroes, after 
al sexual connection, sickened and die 
—Med. Press. e 





